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Beaumont Foundation Lecture 


THE SPECIFIC THERAPY OF THE PNEUMONIAS* 


I. The Choice of a Remedy 


JESSE G. M. BULLOWA, M.D. 


Clinical Professor of Medicine, New York University College of Medicine 
NEW YORK CITY 


William Beaumont was a practitioner who, in the course of his daily duties, observed, 
recorded and drew inferences from what he saw in an accidentally produced gastric 
pouch. These observations are among the accepted fundamental bases for current gas- 
troenterological practice. As practitioners, all of us have the opportunity to observe care- 
fully, record accurately and reason exactly. Because at the present time our approach 
to the therapy of the pneumonias has been changed from nihilistic or laissez faire to 
aggressive therapeutic attack with new remedies, it seems a fitting tribute to the memory 


of William Beaumont to present the bases 
for a choice. 

As a result of advances in our knowledge 
of bacteriology and immunology, it has come 
to be recognized that infectious diseases 
are interactions between host and invading 
organisms. There can be no safer method 
of modifying the dynamic equilibrium which 
exists between host and pathogen than one 
founded on a study of the pathogenesis of 
the disease we seek to cure. 

Though there may be differences in the 
invaded hosts and in the attacking organ- 
isms, we shall discuss these variations after 
considering the usual response. Individual 
factors often determine the outcome and 
in judging results of therapeutic effort they 
are important. 

My remarks refer to the pneumococci 
because of their importance as the usual 
excitants of pneumonia. When pneumococ- 


_*From the Littauer Pneumonia Research Fund of New 
‘ork University and the Medical Service of Harlem Hos- 
pital, New York, N. Y. These studies received financial 
support, in part, from the Metropolitan Life Insurance Com- 
pany from Bernard M. Baruch, Bernard M. Baruch. Jr., 
Miss Belle N. Baruch and Mrs. H. Robert Samstag. Given 
—— the Wayne County Medical Society, February 20, 
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ci invade the lungs there is a local inflam- 
mation manifested by dilated vessels, dia- 
pedesis of leukocytes and multiplication of 
the fixed tissue cells, ably described, among 
others, by Robertson. In addition, in the 
serum of the patient, antibodies develop 
which combine with the soluble carbohydrate 
produced by the pneumococci and, swelling 
the capsules of the pneumococcus, cause 
the pneumococci to be phagocyted by phage 
cells and leukocytes. This is, in part, the 
usual mechanism of healing in the pneumo- 
nias. 


Early observations of Klein and Winter- 
nitz indicate the importance of leukocytes 
in recovery. Steinberg observed that phago- 
cytosis occurred seven minutes after the 
injection of antipneumococcic serum into 
the peritonea of dogs suffering from in- 
duced pneumococcic peritonitis although pre- 
viously there was none. Observations of 
Pickrell are also of moment. They tend to 
establish the importance of both the local 
and the general response. He observed that 
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leukocytes failed to migrate during alcoholic 
intoxication ‘even though their phagocytic 
power was unaffected, and he and other 
workers observed not only that the local 
inflammatory response failed to appear in 
intoxicated animals, but that the amount of 
blood invasion depended, in part, upon this 
local response. When animals were stupi- 
fied with alcohol there was no leukocytic 
exudate at the site of the injection of the 
organisms, even though the animals had pre- 
viously been actively immunized. It is im- 
portant, however, to note that the blood in- 
vasion was delayed in those immunized. 
The blood of nonintoxicated, immunized 
animals remained sterile. Such animals de- 
veloped only a minute erythematous lesion 
at the site of the injection. In nonimmun- 
ized animals there was a marked local re- 
sponse ; a large purpuric, edematous, hypere- 
mic lesion extended to the belly surface. 
At the site of injection in the nonintoxi- 
cated nonimmunized animals there was a 
marked leukocytic infiltration. In the in- 
toxicated rabbits no macroscopic lesion de- 
veloped at the site of injection. The re- 
sponses of the animals’ intoxicated with 
alcohol and those actively immunized are 
emphasized to reveal that recovery requires 
a normal local and general response. If 
either immunity mechanism is suppressed 
the patients are overwhelmed by bactere- 
mia. The presence of a local lesion sug- 
gests that antibodies have been formed. 


How can we foster these responses? 
There are two methods of approach: we 
may either attenuate the organisms attack- 
ing or augment the responses of the patient. 


Organisms which are grown in immune 
serum lose their capsules and their virulence 
and grow in chains. The colonies become 
rough. Organisms may also be attenuated 
by the addition of chemicals and may be 
killed in certain concentrations. Mice in- 
jected with attenuated pneumococci live 
longer than mice injected with more viru- 
lent organisms. Virulence may be measured 
in part by blood invasiveness and early 
death of injected mice. Sulfanilamide and 
its compounds attenuate pneumococci. But 
even attenuated organisms may cause death. 
Recently we grew a pneumococcus VII 
which was quite avirulent for mice from the 
cerebrospinal fluid of a child who died of 
its pneumococcus meningitis. It has long 
been known that mouse virulence and viru- 
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lence for humans are not the same. Even 
when obtained from the blood stream oi 
patients who die of their bacteremia, the 
strains of pneumococcus XIV are rarely 
mouse virulent. 

One of the earliest observations on the 
therapy of experimental pneumococcus in- 
fections was the saving of mice by the in- 
jection of hemologous antiserum. 

By the injections of serum we accelerate 
the normal process of healing from pneumo- 
coccic infection by providing antibodies in 
overwhelming quantities so that dissolved 
carbohydrate is neutralized and the capsules 
of the organisms are swollen so that they 
may be phagocyted. Before we embarked 
on the adventure of determining the value 
of refined serum in pneumococcic pneumo- 
nias, Dr. Park would end all my arguments 
against its use by saying, “but it does save 
the mice.” Unless the organisms can be 
brought into contact with the antibodies 
or the chemicals, they are not affected. For 
healing it is necessary first, to give*prompt- 
ly large quantities of antibody, to have 
leukocytes and inflammatory response, and 
third, the infected tissues must have a circu- 
lation. 

In the wuninfluenced healing of the 
pneumonias we observed the development 
of 10 to 20 units of antibody and have em- 
ployed the serum of such recovered patients 
to type homologous pneumococci. In the 
serum of a patient who received 300,000 
units of rabbit serum there were 75 units 
per c.c. several hours later. 

Modification of the virulence of the organ- 
ism and augmenting the response of the 
host are the specific remedies employed in 
the treatment of the pneumonias. 

From time to time there have been em- 
ployed various agents for stimulating the 
immunity mechanism by employing antigens 
or vaccines during the pneumonias. Aside 


from theoretical objections: (1) the time 


required; (2) the futility in overwhelming 
bacteremic invasion and (3) the whipping 
of an already running horse, administration 
of vaccines to the pneumonia patient has 
not been found of value when subjected -to 
trial in any adequate study. 


For some therapeutic agents we are able 
to create working models for studying the 
effects of remedies as is done in the slide 
cells by Fleming and in bone marrow cul- 
tures by Osgood. 


Jour. M.S.M.S 
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TABLE I 








Bone Marrow Study (E. E. Osgood) 


Exp. 221 





20 


Hours 








Control 


121,000,000 





Rabbit Antipneumococcus Serum* 470 72,000,000 
Rabbit Antipneumococcus Serum* 
Plus Sulfanilamide** 470 13,500 3,400 85,000 75,000 
Rabbit Antipneumococcus Serum* looks 
Plus MB-693, 1-10,000 470 0 0 100 100*** sterile 
Rabbit Antipneumococcus Serum* 
Plus MB-693, 1-50,000 470 180,000 238,000 21,000,000 
Horse Antipneumococcus Serum* 470 108,000,000 
Horse Antipneumococcus Serum* 
Plus Sulfanilamide** 470 14,000 3,500 51,000 71,000 
Horse Antipneumococcus Serum* looks 
Plus MB-693, 1-10,000 470 145 40 160 100*** sterile 
Horse Antipneumococcus Serum* 
Plus MB-693, 1-50,000 470 1,445 1,000 16,000 14,000 
MB-693  1-10,000 68 50,000,000 

















ures indicate colonies per c.c. 


In his very first aphorism Hippocrates 
remarked that “judgment is difficult and 
experience fallacious.” This applies not only 
to the observations in patients but also to 
animal trials because in both experiments 
may be faultily devised and incorrectly 
interpreted or applied. 

A determination of the potency of sera 
was retarded for a long time because Cole 
varied the dose of organisms, titrating 
against standard amounts of antibody. He 
soon reached an inoculum of organisms from 
which the mice could not be saved. Felton 
made a distinct contribution to the serum 
therapy of the pneumonias by introducing 
his method of titration, varying the amounts 
of antibody used against a known fatal 
dose of organisms and by comparing sera 
titrated against a known standard. Yet, 
when a similar method was applied in the 
titration of chemotherapeutic agents, it re- 
sulted in the rejection of sulfapyridine as a 
possible therapeutic agent by the first makers 
of the drug in this country, Roblin and Wil- 
liams. Their production of this chemical 
antedated the work of Ewins. It was found 
that the drug would protect mice only from 
hundreds of fatal doses. Serum protects 
mice against many millions of fatal doses 
per c.c. Whitby then introduced the method 
of daily feedings and found that the fed 
mics survived whereas the controls died. 
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*Five units; **1-10,000; ***1 colony from inoculation of 0.lcc. of 0.2:20 dilution of the marrow culture. 







The fig- 


Whitby’s experiments were faulty because 
he destroyed his mice at the end of: seven 
days. He fed them amounts of the drug 
which it is quite impossible to feed patients 
without producing severe intoxication. If 
we were to give a patient proportionately, 
by weight, the amount of drug Whitby gave 
his mice, they would receive 120 grams a 
day. We now know that with concentrations 
of 5 to 10 mgs. per 100 c.c. of the free drug 
maintained in the blood, pneumococci may 
be kept from multiplying and in some cases, 
destroyed. This is especially true if there 
is also antibody. McLeod, on repeating 
Whitby’s experiments, found that if he pre- 
served his mice longer than seven days, they 
began to die as the result of the infection 
he had introduced and which had only been 
held in check. This may occur in practice, 
the temperature may be depressed but the 
organisms are still present. D. H. Goldstein 
found that rats can be saved by sulfapyri- 
dine and their infection completely over- 
come when pneumococcus III pneumonias 
were induced with a certain strain. 

Animal experiments guide us in forming 
our judgement concerning the value of a 
remedy, but an agent may save mice and 
still produce such toxic effects in the 
amounts necessary to effect a cure, that it 
should not be used on patients. Thus, the 
antibody solutions of Huntoon produced, 
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tk 
in some cases, such severe (even fatal) - 
thermal reactions that its use was abandoned. it 
The results of experiments on mice with a ac 
brief life span were applied by Cecil and - 
Blake to monkeys where the time relations tc 
are much more like those in human disease, “s 
and greatly increased our knowledge. The 





effects of sulfanilamide and of sulfapyridine 
on the bone marrow, the skin, the liver and pt 





kidneys were not observed, however, until lo 
these drugs were employed clinically. - 
The working model of Osgood seems es 
especially important in connection with the al 
evaluation of serum and sulfanilamide or st 
sulfapyridine. I present them not only for ” 
the information which they give but also 
because they reveal how some misinterpreta- he 
tions may occur unless experiments are In 
adequately checked. We sent to Dr. Osgood pl 
in Oregon a virulent culture obtained from e 
the blood of a patient suffering from 4 Vi 
pneumococcus VII pneumonia. In the first W 
experiments it was found that the pneu- 


mococci were not killed by 1:10,000 sul- 
fapyridine (M & B 693) alone, even though 
a small inoculum was used. In later ex- 
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Fig. 4. 


periments it happened that these organisms 
were killed in this dilution but they had 
then lost their virulence. In the original 
experiment No. 221, as seen in Table I, 
it was shown that antipneumococcus serum 
to the extent of 5 units per c.c. was a great 
advantage, that sulfapyridine was superior 
to sulfanilamide in sterilizing the kone mar- 
row culture but that sterility was only 
achieved when serum was present even in 
the small amount indicated. In a later ex- 
periment, No. 223, when the organisms had 
lost their virulence, it was found that even 
a large inoculum of some 1,700 organisms 
was sterilized with 1:10,000 sulfapyridine 
alone. It will be observed that in this in- 
stance there was little phagocytosis, yet the 
organisms have disappeared. 

The micrographs (Figs. 1-5) show the 
bone marrow at the end of forty-eight hours, 
in experiment No. 223 of Osgood when 
pneumococcus VII (virulent when used in 
experiment No. 221), had lost its mouse 
Virtilence and resistance to sulfapyridine 
When exposed to it, in 1:10,000 dilution. 


1. Control—note pneumococci scattered 
throughout slide. There is no phago- 
cytosis and capsules are unswollen at 
forty-eight hours. 
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Fig, 5. 


Sulfapyridine 1:10,000 alone—note 
disappearance of organisms without 
phagocytosis at forty-eight hours. 

3. Rabbit serum, 5 units per c.c.—little 
phagocytosis, slightly swollen capsules 
at forty-eight hours. 

4. Sulfanilamide 1:10,000 and_ rabbit 
serum—swollen capsules, incomplete 
phagocytosis at forty-eight hours. 

5. Sulfapyridine 1:10,000 and_ rabbit 

serum—phagocytosis of all the pneumo- 

cocci at forty-eight hours. 


») 


K x K 


It seems pertinent to discuss the factors 
which modify the results of therapy in the 
host. We encounter suffering from pneumo- 
nia, patients of various ages from earliest 
infancy to tottering age. It is a well attested 
fact that resistance to the pneumonias dif- 
fers at different periods of life. The factors 
that determine this resistance depend in part 
on anatomical considerations; in part on de- 
velopment, and on the previous experiences, 
both traumatic and infectious, of the host. 

In the infant death rates are high; the 
surface of the body is relatively small in 
relation to the mass. The capacity to lose 
heat and moisture is limited in proportion 
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to metabolic demands. Moreover, the re- 
spiratory passages are small and may be 
readily blocked by secretion. On this ac- 
count measures which assist the removal of 
heat and moisture from the surface of in- 
fants have spectacular results. Children over 
two, on the other hand, have larger air pass- 
ages and an active immunity mechanism. 


With advancing years, successful response 
to infectious disease is less ready, in part 
because of the degenerative aging changes 
in the viscera and skeleton and in part the 
result of preceding destructive disease. It 
is probable that antibodies are formed in 
the bone marrow and in the reticulo- 
endothelial system, in the liver and in the 
adrenals, and in older people these and the 
bone marrow may fail to respond adequate- 
ly. 

Many factors in the host which modify 
its response are unknown. Diet and vitamins, 
nutrition, either normal or excessive, or 
mineral metabolites may have a part which 
has not been determined with accuracy. 


In the light of all these confusing factors, 
how shall the physician, with a limited num- 
ber of cases, choose a remedy? What shall 
he demand of those who have the opportu- 
nity to study large numbers of cases? How 
shall they set up their experiments and in- 
terpret them so that the practitioner may 
have information from which he may in- 
telligently make a choice instead of being 
forced or drawn either by the pressure of 
authority, clamor or interest? How shall 
he avoid violent swings in favor of one 
remedy or another according to his latest 
undigested experience? How shall he avoid 
the maelstrom of conflicting opinion and 
best serve his patients? To do this, an in- 
telligent physician must have the data pre- 
sented to him with such protocols of the 


entire series of observations that he can’ 


analyze the experiment as if it were his own. 

The experiments must have a predeter- 
mined end point. To exclude from consid- 
eration those patients who died within a 
few hours after the remedy had been given 
without a precise description of their condi- 
tion and the effect of the therapy, may 
conceal a primary harmful action. To ex- 
clude patients who die in less than twenty- 
four or forty-eight hours as is currently 
done in many hospital statistics, may conceal 
faults of omission or of commission or both 


568 


and has no place in the study of the pneumo- 
nias. 


An example of misleading interpretation 
is the preliminary report of J. H. Bolton 
published from the Royal Melbourne Hospi- 
tal in Australia, on the “Value of Stock 
Vaccine in the Treatment of Pneumonia,” 
in the Quarterly Journal of Medicine, April, 
1938. The author concludes with the state- 
ment “The Vaccine treatment appears to be 
successful in reducing the duration of un- 
complicated pneumonia by an average of 
three days with a standard deviation of the 
mean of 0.85 days.” However, in the study 
of the age table it was found that only 19 
per cent of his vaccinated patients were 
over forty years of age while in the controls 
there were 35 per cent and when he con- 
sidered the type of invading organism 81 
per cent of the vaccine cases were drawn 
from the types from which the vaccine was 


prepared, while only 50 per cent of the con- 


trol cases were drawn from these types. 
Fully half of the control cases were of un- 
indicated type and therefore, of unknown 
average duration. If we subtract such cases 
and reduce the number of cases to compar- 
able groups, we have only seventeen vaccine 
treated cases and nineteen control cases 
from which to infer that three days of ill- 
ness might be saved in a disease whose dura- 
tion may, without therapy, vary from one 
day to more than nineteen days. Two pa- 
tients in the streptococcus viridans group 
in the control series were of unusually long 
durations, eighteen and twenty-three days. 
Eliminating these two cases from the con- 
trol group and the streptococcus viridans 
cases in the vaccine group, the difference 
in duration becomes nonsignificant, and 
using the criteria of Bolton himself the 
probability is only one out of five, or .21 
against random occurrence. Reports of this 
character should not be accepted at their 
face value. Moreover, this author disre- 
gards what are actually the most important 
objectives of pneumonia therapy. Did more 
patients survive and were there fewer com- 
plications and did he save those more 
severely stricken as measured by bactere- 
mia? 

We have always taken as the end point 
in our studies, death or survival—did the 
patient leave the hospital recovered from 
his pneumonia—we have counted as failures 
of therapy any, whether due to the failure 
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of serum or not, where the patient’s life 
terminated before he was discharged. 

How many cases must be compared in 
order that a conclusion can be reached? 








404 
E30) 
> 
2 
5 
35 3 
: : i66 37 
104 
0" NO SERUM TOTAL SERUM 


When we commenced our work we were 
frequently told by practitioners that no 
statistics would ever be available because 
many thousands of cases would have to be 
observed for each type before any conclu- 
sions could be reached. We have not been 
impressed with this objection to statistical 
analysis but have relied on having homoge- 
neous samples by considering the factors 
which determine death rate. Larger num- 
bers may make small differences significant, 
but no increase in the numbers of cases 
studied will take the place of having the 
populations to be compared similar. If the 
populations are dissimilar the samples taken 
from one group may not be comparable 
in respect to death rate. It is as though 
one were to have two piles of mixed coins, 
quarters, dimes, nickels or cents and to draw 
from one group several having the charac- 
teristics of a quarter and from another 
those stamped a nickel and to regard them 
as the same and as a sample of the re- 
mainder. It would be poor business to ac- 
cept all coins as equivalent without reference 
to the characteristics that give them value. 

'f the populations are homogenous and 
comparable, the differences in the results 
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MORTALITY RATE 
s, PNEUMOCOCCUS XIY PNEUMONIAS 


1928-1937 


Fig. 6 





will not be significant if one additional death 
or recovery in either group were to greatly 
change the results. 
methods for determining whether a signifi- 


There are statistical 


5 AND OVER 
bw OF ST TREATMENT 


ADEQUATE™ 





ADEQUATE SERUM* 
ADEQUATE SERUM-AT LEAST 100.000 UNITS IN FIRST 24 HOURS IF NOT BACTEREMIC 


standard ERROR 


AT LEAST 200000 UNITS IN FIRST 24 HOURS IF BACTEREMIC 


cant difference in the results followed treat- 
ment, but no amount of statistical juggling, 
either with the Chi square or the considera- 
tion of the ratios of the standard errors, will 
atone for a fault in the selection of the ma- 
terial included in the compared groups. If, 
for instance, infants, adults and children 
were to be considered because they had a 
single type of pneumonia as homogenous 
groups we would be led into serious error. 
It is even wise, in studying death rates in 
pneumonias, to separate the case into dec- 
ades or if the material is otherwise in- 
sufficient into those over and under forty 
years of age. 

In our studies of the effect of serum treat- 
ment, we have compared the cases in which 
serum was employed and cases in which 
serum is withheld. In other respects the 
cases were treated precisely alike and even 
then the populations may not be comparable. 
Patients treated early in the disease before 
irreversible changes or metastatic foci have 
been established, or before the immunity 
mechanism has been in part successful, 
must be placed in a different category from 
those treated late in the disease. The amount 
of serum administered may completely 
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Children 


Harlem Hospital 
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LITTAUER PNEUMONIA RESEARCH FUND OF NEW YORK UNIVERSITY 


September 1, 1938 to February 13, 1939 








UNDER 2 YEARS 


2-12 YEARS 




































Serum Alone 


Sulfapyridine 
and Serum 





Sulfapyridine 
Alone 


Serum Alone 





Sulfapyridine 
and Serum 


Sulfapyridine 


Alone 














Cases Deaths % 


Cases Deaths % 


Cases Deaths % 


Cases Deaths % 


Cases Deaths % 


Cases Deaths % 








25 
2* 
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O* 0.0* 


8.0 | 2 0 0.0 
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O* 0* 0.0% 
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0.0* || 3* 








0 0 
O* 





0.0* 


3 0 
° 0* 











0.0 | 7 
0.0*| 0* 
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1-4th DAY 








5th DAY AND OVER 
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Serum Alone 


Sulfapyridine Alone 


Sulfapyridine and Serum 


Cases 


Deaths 


Per cent 
Mortality 











61 


O* 


13 
0* 








gc gC 


3.3 
0.0* 


0.0 
0.0* 


0.0 
0.0* 











change the result, as shown by a more care- 
ful analysis of my adult pneumococcus XIV 
pneumonia patients (Fig. 6). 

In these cases the crude comparison 
showed an apparent failure of serum but 
when analyzed for day of disease and ade- 
quacy of dosage, pneumococcus XIV serum 
was found to be of great value. This con- 
clusion has been confirmed by ali those who 
have employed it in adequate doses. 

In addition to segregation of cases in ac- 
cordance with the factors mentioned, age, 
day of disease, presence of bacteremia, what 
other safeguards should be demanded of 
the experimenter in order that the samples 
shall be random? They should be alternated 
to avoid as much as possible marked season- 
al difference of virulence or susceptibility. 
Alternation should be on a single service 
so that the criteria of diagnoses and the 
indications for other therapies which alter 
mortality rates, even though nonspecific, 
may be the same. To take the cases admitted 
to one service as a control against another 
is not conclusive even though large numbers 
are compared. However, with such alterna- 








tion, the cases of several services may be 
combined. 

Under what circumstances is it worth 
while to apply a new recommended therapy 
in pneumonia? Certainly, in the treatment 
of pneumonia, unless the death rate is the 
same or lowered and there are no crippling 
sequelze, considerations of cost or ease of ap- 
plication should not be determining motives. 


With serum there is a distinct reduction of 


death rate. It is incumbent upon the physi- 
cian to employ such therapy when it reduces 
a death rate of 25 per cent to 15 per cent or 
‘less. This is a reduction of 60 per cent. 
Competing therapies must do as well before 
they are substituted. 
nor would it be wise, to compare each new- 
ly offered specific remedy with untreated 
cases. 


It is not necessary, 


They may be compared either in 


* * 


working models and animals and then either 
alternated or rotated in the clinic, using the 
best previous specific therapy as a yardstick. 


A large number of therapies have been 
proposed for the pneumonias. Some, such 
as alcohol, persist and have the support ©: 
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TABLE III. LITTAUER PNEUMONIA RESEARCH FUND OF NEW YORK UNIVERSITY 
Harlem Hospital 


Adults 
UNDER 40 YEARS 


September 1, 1938 to February 13, 1939 
40 YEARS AND OVER 














































Sulfapyridine Sulfapyridine Sulfapyridine Sulfapyridine 
Serum Alone and Serum Alone Serum Alone and Serum Alone 
Cases Deaths % |Cases Deaths % |Cases Deaths % || Cases Deaths % |Cases Deaths % |Cases Deaths % 
97 9 9.3 143 4 93 |26 2 79 | 58 12 208 |28 4 143 {19 1 5.3 
12* 3* 25.0*| 7* 1* 14.4*| 5* 1* 20.0* || 9* 4* 44.4*| 4* 2* 50.0*| 2* 1* 50.0* 












































1-4th DAY 5th DAY AND OVER 
71 6 8&5 |33 0 0.0 |19 1 5.3 || 78 11 = 14.1 |37 8 21.6 |24 2 8&3 
6* O* 0.0*| 5* 0* 0.0*| 1* O*  0.0* || 14* 6* 43.0*) 6* 3* 50.0*| 6* 2* 33.3* 







































Per cent 





Cases Deaths Mortality 
Serum Alone 155 21 13.5 
7* 33.3* 
















Sulfapyridine and Serum 8 11.3 


i 3 27.0* 


Sulfapyridine Alone 45 3 6.7 
7* 2* 29.0* 





























*Bacteremia. 


wishful thinking. Digitalis was once be- 
lieved a good therapy and, in the first years 
ef my observations, no patients escaped 
digitalization until the painstaking studies 
of Wyckoff, Dubois and Woodruff showed, 
in an alternated series, that (with the ex- 
ception of pneumococcus II pneumonias) 
those digitalized were handicapped. Later, 
vaccines were proposed. With Dr. Park we 
selected thirty patients and, employing a spe- 
cial resident to conduct the study, a stock 
vaccine similar to that used by Bolton, was 
subcutaneously injected. The patients were 
given their doses regularly at six-hour in- 
tervals. At the conclusion of the observa- 
tions, the records of thirty other patients 
treated with specific therapy during the same 
season, of the same age, sex, day of admis- 
sion, pneumococcus type, extent of lesion 
and illness as measured by a rating scale, 
were taken for comparison and it was found 
that there was no essential difference as the 
result of therapy, either in fatality or dura- 
tion. 

\nyone who studies the reports of Mor- 
g nroth on quinine will note that no con- 
trols were used and that his belief in the 
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value of the drug is based on clinical im- 
pressions. To this day physicians trained 
in his tradition are delighted when the 
disease terminates in several days either by 
lysis or by crisis. Cole and others observed 
the effect of optochin. It was abandoned 
when it was found that the drug produced 
amblyopia and in some cases permanent 
blindness. More recently, Maclachlan, John- 
ston, Bracken and Crum studied hydroxy- 
ethylapocuprein. Their results with it 
are not as good as those achieved with serum 
and in respect to their serotherapy, the pub- 
lished data are inadequate. High frequen- 
cy has been advocated and was employed on 
our service for an entire season and at the 
end we were not impressed by any essential 
effect on the course of the disease; it was 
a counter-irritant and reduced pain. Infra 
red radiation from a blackened lamp is a 
safer and cheaper instrument. X-ray therapy 
has been proposed but I have been unable 
to find in the published results of any of 
its advocates sufficient data upon which to 
base a judgement of its value. Either ter- 
mination of disease or a slight fall of 
temperature after twenty-four hours have 
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TABLE IV. LITTAUER PNEUMONIA RESEARCH FUND OF NEW YORK UNIVERSITY 
Harlem Hospital 


September 1, 1938, to February 13, 1939 





SERUM ALONE TREATMENT SULFAPYRIDINE ALONE 
SULFAPYRIDINE AND SERUM 





1-4th Day [5th Day + 1-4th Day |5th Day + ? Day 1-4th Day |Sth Day + 
Cases Deaths %/C D %\C HNC D %\C %\C D %\\C D %\C D % 


15 1 15 0 10 


0 
0* 5 3* 0* 


2 me... 
0* 0* 0* 


4 1 
0* 


11 


XI 
(Crosses 
(with XVI 


XII 








XVIII 


XIX 


0 





XXXI 


XXXII 0 ss — 0 — 





M. Lt 3 2 0 1 0 Ron 2 0 


1* 1* 0* 0* 0* 0* 0* 0* 








TOTAL 116 4 666/83 0 00/37 8 216/1 0 .—Tlho9 1 5.3 ]24 2 83 
.0}1* 1* 100.0*]| 5* 0* 0.0*| 6* 3* 50.0%] 0* of —11* 0* 0.0*] 6* 2* 33.3* 






































*Bacteremia +One Case Pn. ‘Wilder’ $M. 1.—Multiple Infections (two or more pneumococci) 
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been considered an effect. A heterogeneous 
group of cases has been compared with a 
heterogeneous group of untreated cases 
without regard to pneumococcus type, dura- 
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pneumococcus type or of blood inyasion. 
This study lacks any vestige of scientific 
value. 

Pneumothorax was proposed and, at first, 
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tion of disease, or bacteremia at the time of 
applying x-ray therapy. More recently, 
deuteroproteose was recommended by 
Prooks. A large number of cases were 
treated without careful study so as to ex- 
¢ ide tuberculosis and no record is given of 
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lauded on the basis of eighteen cases. No 
consideration was given the effect of re- 
ducing the respiratory area in cases with 
severe invasions; the series was too small 
to determine whether the occurrence of 
bacteremia was influenced or whether the 
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death rate was reduced. Even Blake, the 
sponsor of the method in America, is now 
content only to employ it for the relief of 
pain, a purpose to which I had assigned it 





nu oO 


1 GRAM SULFAPYRIDINE — §-BLOOD CULTURE -BROTH POSITIVE 
SPUTUM ©-BLOOD CULTURE-NO GROWTH 
= MG.% CONCENTRATION SULFAPYRIDINE IN BLOOD 


20 YEARS 


two years previously after an experience 
with forty-two cases. 

Most recently have come the studies with 
sulfanilamide and sulfapyridine. There can 
be little question of the importance of sul- 
fapyridine in experiments on animals. The 
published reports on patients have not been 
sufficiently controlled either to establish its 
value as a life saving remedy in comparison 
with serum or to determine its potentialities 
for harm. 

Extremely favorable reports have come 
from Evans and Gaisford and from Dyck 
and Reid in England; from Agranat, 
Dreosti and Ordman in South Africa; from 


Flippin, Lockwood, Pepper and Schwartz; 


from Barnet, Hartman, Perley and Bukoff ; 
from Plummer; from McIntosh and others 
in America. It seems worth while at this 
time, to give you my own experience. It 
should be remembered that this is a pre- 
liminary report in which the strict rotation 
of cases was not undertaken until the last 
seven weeks. The degree of bacteremia, 
the number of complications or the associa- 
tion with other disease has not been com- 
pared in the two groups. These statistics 
are not valuable by themselves, but with 
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Fig. 9. 





additions they will be published and analyzec 
in due season. 


The fever charts present some of our ex- 


perience with sulfapyridine in individual 


RESPIRATIONS©O———0 PULSE*O-----0 — TEMPERATURE* Ome 








Case 3. 





cases, as given in the following brief re- 
ports: , 


Case 1—L. A., a nineteen-year-old boy with pneu- 
mococcus I pneumonia without bacteremia, was 
treated on the fifth day with sufapyridine; initial 
dose was gm. 5; the continuation doses gm. 1 as 
indicated on the fever chart. Concentration of free 
sulfapyridine* was 3.8 mg. per 100 c.c., later 5.1 mg. 
per 100 c.c. He recovered. (Fig. 7). 


Case 2—This case exemplifies the result with a 
slight bacteremia due to pneumococcus I. A fifty- 
seven-year-old man with a bacteremia (three colonies 
per c.c.), was treated on the sixth day. Initial dose 
of sulfapyridine gm. 5; continuation doses gm. 1 as 
indicated. Concentration, 9th day, 10.5 mg. per 100 
c.c., later 6.9 mg. per 100 c.c., and 6.2 mg. per 100 
cc. (Fig. 8). 


Case 3——The fever chart shows a twenty-year-old 
patient who had pneumococcus XX and pneumococ- 
cus VIII in the sputum on the fifth day, pneumococ- 
cus VIII in the blood. He recovered after receiv- 
ing sulfapyridine. The concentration reached was 
7. mg. per 100 c.c. The patient developed agglutinins 
on the eighth day for pneumococcus VIII. 


Case 4.—Successfully treated pneumococcus X!1V 
pneumonia is illustrated in the fever chart of a fifty- 
seven-year-old man treated on the third day of 
pneumococcus XIV non-bacteremic pneumonia. !xi- 
tial dose of sulfapyridine 5 gm., continuation dose 1 
gm. as indicated. 





*Free sulfapyridine is intended in all graphs. 
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Case 5—This case shows the result of treatment 
with serum and with sulfapyridine in the same pa- 
tient. A.T., a woman, thirty years old, pneumococ- 
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cus V right lower lobe pneumonia. Prompt response 
to rabbit serum treatment on 2nd day. On the eighth 
day she visited with a patient convalescent from 
pneumococcus VII pneumonia. There promptly de- 
veloped involvement of left lower lobe and fresh 
rusty sputum containing pneumococcus VII. Sulfa- 
pyridine administered with prompt response and re- 
covery. 


Case 6.—Unsuccessful and fatal result in pneu- 
mococcus II pneumonia. Fever chart of a thirty- 

ine-year-old man admitted on the second day of 
es ‘umococcus II pneumonia without bacteremia, who 
died on the fourth day of his illness. He had been 
given the advantage of oxygen chamber care. A 
sulfapyridine concentration of 7.5 m.g. per 100 c.c. 
was obtained. 


Case 7.—Failure of sulfapyridine in large dose to 
ccentrol pneumococcus V pneumonia. Fever chart 
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of J.W., a forty-six-year-old man who had pneumo- 
coccus V pneumonia with bacteremia on the seventh 
day, involving the left lower lobe. On the ninth 


RESPIRATIONSo—o pyLdeso-----0 TEMPERATUREs Ome 


Case 4. 
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Case 5. 


day the temperature and pulse were depressed for 
thirty-six hours; then he escaped from the effect 
of the drug and the right lower lobe was involved. 
No agglutinins were present on the eighth, ninth and 
tenth days. A fresh course of sulfapyridine with a 
two grams continuation dose was instituted. The 
temperature was irregularly depressed. He died on 
the nineteenth day. The sulfapyridine concentration 
was only 4.4 mg. per 100 c.c. in spite of extra dosage. 
An extension of the lesion was found on post mor- 
tem examination. 


Case 8—A case in which the blood was invaded 
with a type different from that in the sputum. 
Sulfapyridine failed to sterilize the blood, though 
agglutination was positive. This patient was actually 
suffering from pneumococcus VIII as shown by 
blood culture, though the sputum contained pneu- 
mococcus XX. The temperature became normal but 
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the pulse continued elevated. When the sulfapy- 
ridine was stopped, both temperature and pulse rose. 
He developed a bacterial endocarditis from which he 
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died. 
mococcus VIII. 
covered with thick green pus were found on the 
aortic valve. The lesion on the valve was separated 
from the blood stream by the pus and an adequate 
inflammatory reaction was not present. 


There was strong agglutination for pneu- 


Case 9.—Failure of sulfapyridine to influence in- 
volvement of pleura and pericardium. Fever chart 
of A.V., a thirty-five-year-old man, entering on the 
fifth day of right sided lobar pneumonia due to 
pneumococcus I. He was treated with horse serum 
and sulfapyridine as shown. Note fall of tem- 
perature without slowing of pulse and the escape 
from its influence when the drug was stopped, as 
well as the development of empyema and peri- 
carditis though sulfapyridine had been resumed. 
The temperature was depressed. The concentration 
obtained was 6 mg. per 100 c.c. While sulfapyridine 
was being administered the pericarditis was sup- 
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On autopsy, abundant vegetations - 


pressed. There was final rise of the temperatur: 
cardiac tamponade and infection of the pericardiu: 
with streptococcus hemolyticus. 


Case 6. 
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Case 7. 


Case 10.—Development of neutropenia, failure to 
sterilize empyema cavity with high concentration of 
sulfapyridine. Fever chart of a man, forty-six years 
of age, who received 520,000 units of pneumococcus 
I horse serum on the fifth and sixth days of his 


illness, and sulfapyridine. Concentrations of 8.3 to 
10.7 mg. per 100 c.c. were obtained. The tempera- 
ture was depressed but a localized empyema was al- 
ready present. While the sulfapyridine was being 
administered, the empyema fluid remained thin with 
only 15 per cent sediment. The concentration of free 
sulfapyridine in the empyema fluid reached 53.2 mg. 
per 100 c.c. without sterilizing it. After one of the 
chest aspirations, the blood was temporarily invaded. 
Five days after the sulfapyridine was discontinued 
a marked leukopenia and neutropenia developed, the 
blood count falling from 32,000 to 2,700 and at one 
time the neutrophiles were only 6 per cent of 3,200 
leukocytes. At this time there was marked anemia. 
An iris shaped papular and erythematous lesion ‘e- 
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veloped on the hard palate after 101 gms. of sulfa- 
yridine had been given. The drug was stopped and 
ie palate lesion subsided. Two transfusions and liv- 
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Figs. 14, 15. 


er extract were given parenterally. The blood count 
now rose to 36,000 with 95 per cent polynuclears 
and the empyema fluid became creamy so that the 
sediment was 90 per cent. The patient was thora- 
cotomized and finally recovered. 


ADVANTAGES OF USING SULFAPYRIDINE 


1. It is alleged to be nonspecific in its 

effect upon pneumococci. This is not defi- 
nitely known. Difference in the effect on 
certain types and strains must be explored. 
If it is non-selective it will be a distinct 
advantage, particularly in those patients 
who have several infections simultaneously 
or where the sputum reveals one type and 
the actual invading organism is different. 
It is much less costly than serum. 
It requires less skill to administer al- 
though it requires, to prevent disaster, great 
care and laboratory observations of the 
blood count and the concentration obtained 
in the blood. 

4. In spite of the earlier and better 
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typing now available, it can be administered 
before the type is obtained. 
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Case 8. 


5. There is no serum sickness. 

6. It may penetrate in sufficient amount 
into serous cavities so that we have observed 
healing of pneumococcic meningitis, appar- 
ently in direct relation to the concentration 
achieved and failure when this concentra- 
tion was not obtained or not maintained 
sufficiently long. Apparently, the concen- 
tration in the cerebrospinal fluid is about 
two-thirds that in the blood. The suppres- 
sion of the leukocytic response may be of 
distinct value in meningeal and bone inflam- 
mation due to pneumococci. It may prevent 
empyema though it does not cure it. 


DISADVANTAGES OF USING SULFAPYRIDINE 


1. It does not neutralize the specific 
carbohydrate. 

2. The lack of certainty concerning its 
value or toxicity in any patient. 

3. It is irregularly absorbed and may be 


irregularly excreted and metabolized. The 
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amount of acetylization in any patient is 5. It is a poisonous drug acting on the 
unpredictable. Osgood found that the acety- tissues of the host as well as upon the ir- 
lated sulfapyridine was inactive. vading pneumococcus, and as yet the margi 

4. Noone has determined the time neces- of safety is not known. It may cause per- 


Fig. 16. Case 9. 
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Figs. 17, 18. Case 10. 


sary for the action of these drugs at a given manent damage. This has been observed 
concentration or whether maintenance of with sulfanilamide. (There is, as yet, 19 
high concentration for a short time is pref-. certain knowledge concerning effective con- 
erable as more effective and less dangerous centrations in the blood. Various concentr:- 
than a lower one for a longer period. tions have succeeded or failed, due eith r 
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0 variation in host antibody production or 
‘o susceptibility of the invading organism. ) 


6. The drug does not act if out of con- 
‘act with living tissues. It will not sterilize 
abscess cavities or foci from which organ- 
isms may be absorbed. These must be at- 
tacked, as in the case of serum, by surgical 
measures. 


7. When the drug is stopped or while it 
is administered, there may be a period of 
elevated temperature, apparently related to 
the use of the drug. (Sulfapyridine sick- 
ness. ) 


8. The effect of the drug is quickly lost 
and if sterilization of the blood stream, bone 
or lung is not complete, the patient is soon 
left unprotected. It takes some time for all 
serum antibodies to disappear from the 
blood. 


EFFECTS OBSERVED IN USING SULFAPYRIDINE 


1. Severe nausea and vomiting, diarrhea 
and tympanites and ulcers in the rectum. 


Fullness of the head. 
Marked prostration. 
Icterus and hemolytic anemia. 


5. Marked neutropenia and agranulocy- 
tosis. 


6. Hemorrhagic and other eruptions on 
skin and mucous membrane. 


7. Hemorrhage from the kidney. 


8. Azotemia and suppression of urine 
which may be due either to kidney damage 
or to the hypochloremia secondary to the 
induced vomiting. 


ADVANTAGES IN USING SERUM THERAPY 


1. An acceleration of the humoral im- 
munity response with cessation of bacte- 
remia and recovery with the patient having 
specific passive or active immunity lasting 
several weeks. It neutralizes the soluble 
carbohydrate already present in the blood 
and tissues. 


2. Its value, when properly applied, is 
unquestioned and in early cases has reduced 
the death rate from pneumonias due to 
preumococcus I in adults, to as little as 6 
I 
| 


ser cent. 
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DISADVANTAGES IN USING SERUM THERAPY 


1. The necessity for type specificity and 
the dangers of reaction, anaphylactic or 
thermal, some, though rarely, may be fatal. 


2. Serum alone is not beneficial in men- 
ingeal invasions. 


3. Serum is of less avail in late treated 
cases. 


4. It is expensive and requires skillful 
intravenous manipulation. 


5. The occurrence of serum sickness. 


* * * 


Which remedy shall the physician choose ? 
In the healing of pneumonia, antibodies are 
required and no one can tell, at the outset, 
whether or not all organisms will be lysed, 
or the patient’s immunity mechanism will 
be adequate. This possible inadequacy is 
forestalled by serum therapy. There is a 
group of cases, especially those treated late, 
not saved by serum alone, which may be 
saved with added sulfapyridine. 


What shall the practitioner do in the 
light of these observations? 


In my opinion, it may be safe for him 
to give sulfapyridine pending the identifica- 
tion of the pneumococcus, but he should 
give serum in adequate amount as soon as 
the type is determined, especially if there 
is no adequate response as shown by the 
fall of pulse and temperature at the end of 
eighteen or twenty-four hours. 


Whether it is an advantage to rely on 
sulfapyridine alone or to give serum in ad- 
dition to every case, is a question for whose 
answer there is not, as yet, sufficient data. 
If physicians were to shift from serum to 
sulfapyridine or a similar drug at this time 
when we know so little concerning its 
proper use and its possible harmful ef- 
fects, we might, on the one hand, discredit 
the use of a valuable chemotherapeutic 
remedy and, on the other hand, we might, 
by omitting the use of serum, deprive pa- 
tients of a proven aid. 


Only with sufficient evidence before him, 
after reasoned consideration of what will 
yield healing most safely, quickly and 
pleasantly, should the physician choose the 
remedy. 
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Continued use of Sulfanilamide in many clinics in various parts of the world has in the 





past three years led to a partial appreciation of the therapeutic value of this drug, its ra- 
tional administration and its toxic effects. Experimental work by numerous investigators 
has given us some knowledge of the mode of action, the absorption and excretion and 


the probable optimal dosage. 


The original experimental work of Domagk by which he demonstrated a specific chemo- 
therapeusis for beta hemolytic streptococci, protective and curative in mice, was confirmed 


by other investigators. Subsequently Proom , 


showed that there was a specific effect for 
the meningococcus. Long and Bliss have 
shown that the present status of the mode 
of action of sulfanilamide is as follows: 
first, it inhibits multiplication of bacteria, 
streptococci and meningococci in vitro and 
vivo; and, second, it probably changes the 
microorganism in such a way that it favors 
phagocytosis. 

Marshall’s work has added considerable 
knowledge concerning absorption and ex- 
cretion which is applicable to sound clinical 
therapy. His discovery of a test for sulfan- 
ilamide content in the blood and urine is of 
value to therapy. He showed: (1) Sulfan- 
ilamide is readily absorbed from the gastro- 
intestinal tract within three to five hours; 
(2) Adequate and equal blood content may 
be obtained by oral as by subcutaneous or 
intravenous administration; (3) The blood 
concentration varies in different individuals 
on the same unit dose per kilogram body 
weight; (4) For maintenance of an opti- 
mum blood concentration, sulfanilamide 
should be given in fractional doses every 
four to six hours because it is quickly ab- 
sorbed and quickly eliminated; (5) It re- 
quires two or three days to establish equi- 
librium between absorption and excretion, 
with a known constant dosage; (6) The 
kidneys excrete almost 100 per cent of the 
drug. In diseased kidneys excretion is slow- 
er, which may serve as a contraindication in 
some cases. 

The preparations in general use in this 


*From the Department of Pediatrics and Infectious Dis- 
eases, University of Michigan Medical School. Summary 
of talks given at Grayling, Alpena, Petoskey and Traverse 
City under the auspices of the Michigan Department of 
Health, the Department of Post Graduate | 
the University, the Michigan State Medical a 
the Michigan Branch of the American Academy o 
iatrics, 
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country are: (1) Sulfanilamide para-am- 
inobenzene sulfonamide 


O 
i 


(2) Pure sulfanilamide powder. (3) Pron- 
tosil soluble (“Prontosil’”) Disodium salt of 
4 sulfamido phenly-2-0z0-7-acetylamino-1- 
hydroxy napthalene-3, 6-disulphonic acid. 


O OH H 
i" 
NH-S-<>-N-N- -N-COCH, 
O 
9, VV 
 % O GQ ONA 


For purposes of clarity it should be un- 
derstood that “prontosil” Winthropp in am- 
pules is not “prontosil” but prontosil solu- 
ble, while the drug Prontosil proper is the 
original red tablet used first in Germany, 
then in England, for the treatment of puer- 
peral sepsis. 

Sulfanilamide is available in white tablet 
form, 5 or 7% grains, by Abbott-Lederle- 
Lilly-Merck-Squibb and Parke Davis. 
“Prontylin,” the trade name of sulfanila- 
mide by Winthropp, is also available in 5 
or 7¥%4 grain tablets. The advantage of 
these oral preparations is cheapness, ease of 
administration, and the knowledge that sul- 
fanilamide is equally well absorbed by the 
oral as by subcutaneous or intravenous 
route if the patient can swallow. 

The pure sulfanilamide powder put up by ° 
Merck and Winthropp may easily be made 
into solution for intravenous, subcutaneous, 
or intraspinal use. To prepare such a solu- 
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tion, bring the required amount of physio- 
logical saline to a boil, remove from the 
flame, add .8 grams of sulfanilamide pow- 
der to each 100 c.c. of the saline, cool to 
room temperature and use the same day as 
prepared. 


Toxic Effects 


In using sulfanilamide one should be 
conversant with and keep in mind its possi- 
ble toxic effects. Expressions of mild tox- 
icity are malaise, lassitude, weakness, nau- 
sea, vomiting, diarrhea, headache, dizziness 
or acidosis (rapid breathing, drowsiness). 
These expressions seldom necessitate with- 
drawal except for vomiting or marked aci- 
dosis. As acidosis of moderate degree is 
practically a constant in sulfanilamide ther- 
apy an equal amount of sodium bicarbonate 
(tablet form) should be given with each 
dose of the drug. 

Sulfanilamide fever 102-106 coming on 
two to seven days after beginning treatment 
occours in some cases, and obviates further 
treatment. 

Cyanosis, of frequent occurrence, seldom 
requires discontinuance. Commonly it be- 
comes less marked or disappears during 


continued treatment. Cyanosis secondary to 
sulfanilamide therapy has three explana- 


tions. Hartman has shown that it is due to 
the formation of methemoglobin; Marshall 
and Walzl suggest a black oxidation product 
staining the erythrocytes; while Mull and 
Smith suggest that reduced hemoglobin 
plays a part. 

The morbilliform measly rash at five to 
seven days, occasionally seen on trunk and 
extremities, may be accompanied by fever 
and may indicate discontinuance. 

The experimental work of Marshall, giv- 
ing large doses of sulfanilamide to animals, 
indicates comparatively low toxicity. Con- 
tact with physicians throughout the state 
who have used the drug shows a good mar- 
gin of safety. From its use at the Univer- 
sity Hospital one is not impressed with its 
dangers. 

The main danger is acute hemolytic ane- 
mia, which may be circumvented by a he- 
moglobin and white blood count determina- 
tion every second day, especially if large 
doses are administered. The hemoglobin 
checks the red cells, while the white blood 

sunt signals any tendency to agranulocyto- 
is. Sulphemoglobinemia is rare. Acute 
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hemolytic anemia or any severe toxic effect 
may be quickly corrected by discontinuing 
the drug, using multiple transfusions and 
forcing fluids. 


Administration 


Cardinal points in administration are: 

1. Produce an effective initial blood con- 
centration, about 10 mg. per cent by giving 
an adequate initial dose. 

2. Maintain effective concentration, 10 
mg. per cent, by giving a daily calculated 
amount divided into four or six hourly 
fractional doses. 

3. Continue a modified dosage after 
there is clinical improvement, for seven to 
ten days, to prevent a recrudescence of the 
infection. There are four qualifying fac- 
tors for the dosage of sulfanilamide: 

1. Severity of the disease. Meningitis 
requires large doses. 

2. Age and weight of the patient. Dos- 
age is based mainly on weight. 

3. Blood concentration: Consensus of 
opinion recommends 10 mg. per cent in se- 
vere infections. Further work seems nec- 
essary as lower concentrations are frequent- 
ly curative. 

4. Condition of the kidneys. Blood con- 
centration may rise to high levels and tox- 
icity result on very moderate doses if there 
is kidney disease. 


Dosage of Sulfanilamide 


Oral Administration.—For severe infec- 
tions such as meningitis, septicemia and 
some cases of erysipelas, the following out- 
line may be used: 

1. Initial dose—%34 to 1 grain per pound 
body weight. Administer this amount at 
one dose. 

2. In four to six hours begin fractional 
doses. The calculated amount required for 
each twenty-four hour period is 3% to 1 
grain per pound body weight. Administer 
this amount in fractional doses of % or 
1/6 at six or four-hour intervals. Continue 
this dosage until there is clinical improve- 
ment. 

3. Then reduce the amount to % grain 
per pound body weight per day and contin- 
ue this amount in fractional doses for sev- 
eral days. 

4. Again reduce the calculated twenty- 
four-hour amount to 4% grain per pound 
and continue for seven to ten days. 
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SUGGESTED INITIAL MAXIMUM DOSE IN SEVERE 
INFECTIONS 

100 grains 
40-50 grains 
20-30 grains 

Parenteral Administration. — Patients 
with severe infections who cannot swallow 
can be treated in the following manner by 
using sulfanilamide saline solution .8 per 
cent subcutaneously or intravenously. 


1. Initial dose approximately 5 to 7 c.c. 
per pound body weight per 24 hours for 
adult, child or infant. 

2. As a maintenance dose for two or 
three days until clinical improvement is evi- 
dent—use 5 c.c. per pound, giving % or % 
of the amount eight or twelve hourly. 

3. Then as a maintenance dose 2 to 
3 c.c. per pound for seven to ten days or at 
this juncture switch to oral administration 
with 4% grain per pound body weight. 

Dosage in Mild Infections——For erysip- 
elas, scarlet fever, streptococcic throat in- 
fections (urinary infections, see below). 

1. Initial dose % grain per pound body 
weight. Adult, child or infant. 

2. Then in four to six hours begin frac- 
tional doses and give % or 1/6, at six or 
four hourly intervals, of the calculated 
twenty-four-hour amount %4 grain per 
pound. Continue this for about three days 
or until there is clinical improvement. 

3. Then reduce the amount to about % 
grain per pound per twenty-four hours and 
continue this amount in fractional doses for 
seven to ten days. 


2. Large child 
3. Small child or infant 


SUMMARY OF SUGGESTED DOSAGE 


Grains per day per pound 


Mild 
Infections 


Severe 
Infections 








Infants to 40 pounds YZ grain |3%4 to 1 grain 
Children 40-80 pounds a 


Older children 80-120 ° 
pounds 


Adults over 120 pounds 











Streptococcus Meningitis 
Streptococcic meningitis was formerly 
almost 100 per cent fatal. The following 
figures show the high mortality: 


University of Michigan...33 cases 
John Hopkins 37 cases 
University of Cincinnati ..57 cases 
University of Toronto ....93 cases 
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1 recovery 
no recoveries 
1 recovery 
1 recovery 


Treatment in this series consisted of ei- 
ther repeated spinal taps, forced spinal 
drainage, intravenous glucose-saline injec- 
tions, streptococcus antitoxin, multiple 
transfusions or a combination of these 
methods. The results of the treatment with 
sulfanilamide indicate marked reduction in 
the mortality. 
John Hopkins 


University of Cincinnati .. 
University of Toronto . 


19 recoveries 
4 recoveries 
5 recoveries 


23 cases 
. 7 cases 
... 9cases 


In using sulfanilamide for streptococcic 
meningitis, oral administration is preferable 
if the patient can swallow. Otherwise the 
subcutaneous or intravenous route is avail- 
able. For either route the procedure and 
dosage previously outlined is utilized. In- 
traspinal therapy with sulfanilamide solu- 
tion has and may be used but is not essen- 
tial, since the concentration of the drug in 
the spinal fluid is only slightly less than in 
the blood and body tissues. Important con- 
tributory measures of treatment are re- 
moval of the focus of infection, usually ne- 
cessitating mastoidectomy, blood transfu- 
sions and an adequate fluid intake by mouth, 
subcutaneously or intravenously. 


Meningococcus Meningitis 


Seventy to ninety per cent of the patients 
recover with the use of meningococcus anti- 
serum or antitoxin. However, these prod- 
ucts are very expensive, there is danger of 
immediate anaphylactic shock, subsequent 
serum sickness or sensitization to horse se- 
rum in the future. In spite of these proven 
therapeutic measures, sulfanilamide gains 
favor because it is cheap, easily adminis- 
tered and curative. In experimental menin- 
gococcus infections in mice, Proom demon- 
strated the protective and curative effect of 
sulfanilamide. Clinically it is curative in 
man. The following cases are some of 


‘those recorded: 


44 recoveries 
5 recoveries 
5 recoveries 


John Hopkins ............52 cases 
Harvard 5 cases 
Willian, L. J 5 cases 


The dosage and method of treatment with 
sulfanilamide differs in no way from that 


of streptococcus meningitis. Intraspinal 
therapy with pure sulfanilamide saline solu- 
tion .8 per cent is optional but better omit- 
ted. Spinal taps for diagnosis and subse- 
quent check of the infection are essential. 
The combination of intravenous meningo- 
coccus antitoxin, 20,000 to 100,000 units, 
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and the oral administration of sulfanilamide 
is approved and practiced in a number of 
clinics. 

Erysipelas 


Numerous observers at home and abroad 
report magic results with sulfanilamide in 
erysipelas. It shortens the duration of the 
fever, lessens toxemia, checks the spread of 
the lesion, reduces complications, and there 
are fewer recurrences. Except in severe 
cases, a smaller dose is used than in the 
meningitides. The initial dose is % grain 
per pound body weight and a satisfactory 
routine for continuing the administration is 
that previously outlined for mild infections. 
In older children and adults, sulfanilamide 
seems to be sufficient. For infants, and in 
the aged, transfusions are indicated, as the 
mortality rate is high in these age groups. 


Scarlet Fever 


The results with sulfanilamide in the 
treatment of scarlet fever have been dis- 
appointing. Troublesome early toxic mani- 
festations like vomiting, high fever, and rash 
are infrequently benefited by administration 
of the drug. There is, however, some evi- 
dence that septic complications like otitis 
media, mastoiditis, and adenitis are reduced 
through its use. With a disease of low 
mortality the average duration of the illness 
or the incidence of complications are the 
criteria. In Peters’ series of 150 controlled 
cases there were in the control group 56 per 
cent with complications and two deaths, 
while in the sulfanilamide group 35 per cent 
had complications with no deaths. Sulfan- 
ilamide dosage in cases of average severity 
is that outlined for mild infections. Peters 
emphasizes the importance of therapy at the 
inception of the disease if toxicity is to be 
benefited. Other therapeutic measures may 
include anti-scarlet serum, intramuscularly 
in moderately severe cases, intravenously in 
the acutely toxic patient, and transfusions. 


Throat and Ear Infections 


More effective treatment in acute upper 
respiratory infections with their sequel, 
including tonsillitis and otitis media, is al- 
vays welcomed. Experience indicates cura- 
tive effects with sulfanilamide in strep 
‘hroats or follicular tonsillitis where there 
tre signs of sepsis such as high fever, rapid 
ulse, vomiting, enlarged tonsillar glands, 
iarrhea, or enlarged spleen, singly or in 
ombination. It is rarely indicated in mild 
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throat infections since the results reported 
are classed as doubtful. 

In otitis media of streptococcus origin 
with continued fever and signs of sepsis, 
sulfanilamide is beneficial. For throat and 
ear infections, dosage should be that out- 
lined under mild infections. If the picture 
is severe, use the dosage outlined for severe 
infections. 

A number of reports testify to the cura- 
tive value of this drug in cellulitis of the 
neck and in Ludwig’s angina. 


Urinary Infections 


Sulfanilamide in the treatment of urinary 
tract infections has been successful in nu- 
merous clinics in this country and abroad. 
There are three distinct advantages: First, 
it may be employed in acute urinary infec- 
tions where previously, rest, alkalies and 
fluids were the only approach. Second, it is 
effective in an alkaline medium so that so- 
dium citrate or bicarbonate can be used con- 
currently. Third, it is specific against the 
bacillus proteus, for which there has been 
no previous satisfactory medication. Chron- 
ic urinary infections also respond to treat- 
ment with sulfanilamide except in the case 
of the streptococcus fecalis; in this instance 
mandelic acid is effective. 

Completely satisfactory results are ob- 
tained with relatively small doses. Ap- 
proximately 1% to 4 grain per pound body © 
weight per twenty-four hours for adult, 
child or infant. This amount may be di- 
vided into three or four doses for a 24- 
hour period as it does not seem necessary 
to adhere to four to six hour fractional 
doses, as the drug is excreted almost 100 
per cent in the urine. 


Summary and Conclusion 


Experimental investigation and clinical 
application indicates sulfanilamide to be of 
definite therapeutic value in numerous types 
of infections. In proper dosage, dangerous 
toxic manifestations are generally not com- 
mon or marked. Yet for safe sulfanilamide 
administration it is necessary to appreciate 
some factors of its absorption and excretion 
and the possibilities of toxicity with the 
signs of such. The drug is not a cure-all 
and certain definite criteria should be fol- 
lowed in its use. 

A practical outline for dosage and ad- 
ministration in the meningitides, erysipelas, 
scarlet fever, throat and ear infections, and 
urinary tract infections, is presented. 
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ACTIVITIES OF THE NATIONAL CANCER INSTITUTE* 


CARL VOEGTLIN 


Chief National Cancer Institute 
United States Public Health Service 


WASHINGTON, D. C. 


By a proclamation, the President of the United States has set apart the month of 
April as cancer control month. Our meeting, therefore, at this time is particularly ap- 
propriate. You and we of the National Cancer Institute are part of an ever-increasing 
army of serious minded men and women, who have enlisted in the fight against cancer. 
I am sure you will agree that this pernicious enemy can only be conquered by a concerted 
and sustained attack by all the available weapons at our command. 

We do know that about 140,000 of our people die of cancer each year. Statisticians 


tell us that unless we can improve our 
methods of control even more people will 
succumb to cancer in future years, because 
of the increasing longevity resulting from a 
better control of other diseases. 


But fortunately this picture is by no 
means as black as it appears to be. As you 
know, the American College of Surgeons 
has records of more than 30,000 cancer pa- 
tients who have remained cured for a five- 
year period. Furthermore, the American So- 
ciety for the Control of Cancer and its field 
army are doing splendid work in promoting 
early diagnosis and proper treatment of can- 
cer. Many medical schools, including, I am 
glad to say, your own college of medicine 
of Wayne University, are improving in- 
struction relating to cancer. Diagnostic serv- 
ice and treatment facilities are being im- 
proved in many clinics throughout the coun- 
try. In short, cancer is being fought on a 
broad front. 


A great impetus was given to the study 
and control of cancer by the establishment, 
through an Act of Congress, of the Na- 
tional Cancer Institute of the United States 
Public Health Service. The Institute, in co- 
operation with the National Advisory Can- 
cer Council, which is composed of distin- 
guished men under the chairmanship of Sur- 
geon General Parran, has taken the neces- 
sary steps to comply with the several provi- 
sions of the law. Time does not permit me 
to go into details concerning the accomplish- 
ments to date. All I can do is to give you 
a brief survey. 

Recognizing the urgent need for an in- 
creased number of experts in the diagnosis 
and treatment of cancer, a committee, under 





* Address poseonted at the meeting of the American Asso- 
ciation for the Study of Neoplastic Diseases, Detroit, Michi- 
gan, April 7, 1939. 
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Dr. Ewing as chairman, has compiled a list 
of cancer clinics suitable for training cen- 
ters. So far twenty-two physicians have re- 
ceived special training at Government ex- 
pense in radiology, tumor pathology and sur- 
gery. Having completed their training, these 
physicians will practice their specialty in dif- 
ferent parts of the country and other 
trainees will be appointed in their places. 

Complying with the law, there has been 
purchased 914 grams of radium for loans 
to qualified cancer treatment centers. This 
radium has been placed in suitable con- 
tainers. The exact radioactivity of the con- 
tents of each of these containers is being 
determined by the National Bureau of 
Standards, before the radium is released. 
The purpose of the loans is to provide radi- 
um to clinics which cannot afford to pur- 
chase it for their essential needs in the treat- 
ment of cancer. 

In order to provide the National Cancer 
Institute with facilities for the clinical study 
of cancer, a cancer clinic is being organized 
in the United States Marine Hospital at 
Baltimore, Maryland. The regular bene- 
ficiaries of the Public Health Service east of 
the Mississippi River will be admitted to 
this clinic for treatment and study. 


The law furthermore provides for cooper- 
ation with State health agencies. Six states 
already have enacted cancer control pro- 
grams. The institute has reviewed these 
State laws and has formulated a model law 
which will be presented for consideration at 
the next meeting of the State and Territoria! 
Health Officers with the Surgeon General. 

Funds provided by the Institute to the 
Division of Public Health Methods have 
been used for the following statistical stud- 
ies: (1) Mortality from cancer, including 
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regional differences and trends of death 
rates during the last 30 years; (2) effective- 
ness of different methods of cancer therapy ; 
(3) cost of adequate cancer therapy; and 
(4) epidemiological studies. 

All the activities so far mentioned are 
concerned with what may be broadly called 
cancer control, that is to say, the application 
of existing knowledge in the fight against 
neoplastic diseases. You will agree that a 
great deal remains to be done along these 
lines by a harmonious collaboration of pri- 
vate, State and federal agencies. 

Now it has been estimated that the ideal 
application of our present cancer control 
methods would result in a reduction of about 
25 per cent in the present cancer mortality 
rate. What can be done about the remaining 
more than 100,000 fatal cases a year? There 
is only one answer: the acquisition of new 
knowledge through research. With the pas- 
sage of the National Cancer Institute Act 
the Federal Government for the first time 
has recognized scientific research relating to 
cancer as an important legal obligation. I 
shall confine the remainder of my time to 
a brief discussion of part of the fundamental 
research activities of the Institute. 

The first thing that is usually done in at- 
tacking scientific problems is to ascertain 
whatever knowledge is already available. 
This clarifies the problems and suggests lines 
for future work. Useful reviews covering 
different fields of cancer research have ap- 
peared from time to time. But it remained 
for a committee of distinguished scientists, 
appointed by Dr. Parran, to formulate and 
clarify the fundamental aspects of the com- 
plex cancer problem. This report was pub- 
lished in Public Health Reports on the 
second of December of last year. I can rec- 
ommend it highly for your information. 

Let me just mention some of the salient 
conclusions: The very exhaustive study of 
mammalian cancer has disclosed a complete 
lack of evidence of its infectious nature. 
It has been definitely shown that many 
chemicals, animal parasites, bacteria, x-rays, 
radium and other sources of short wave 
energy may incite cancer in susceptible ani- 
mals, but these agents play no part in the 
continuation of the malignant process. The 
degree of potentiality for malignancy varies 
for each tissue or cell type and is determined 
largely, if not entirely, by hereditary factors. 
The report recommends systematic investi- 
gation of the environmental and hereditary 
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factors with emphasis, first, on the factors 
which may have some connection with the 
naturally occurring human cancers; and, sec- 
ond, on the explanation of how normal cells 
are transformed into cancer cells. Present 
evidence indicates furthermore that malig- 
nancy is the result of a fundamental change 
in cell physiology of a fixed character and 
transmitted to the daughter cells. It gives 
evidence of being a somatic mutation. The 
report points out that we know very little 
why cancer cells have such capacity for un- 
limited and uncontrolled growth. This is 
the core of the scientific cancer problem and 
work along this line, the committee suggests, 
should be encouraged. 


It was fortunate that the Public Health 
Service for some years preceding the pas- 
sage of the National Cancer Institute Act 
had supported cancer research. One group 
was working at the National Institute of 
Health, of which the National Cancer Insti- 
tute is now an integral part. The other 
group worked first at the Harvard Medical 
School and more recently the Harvard au- 
thorities have provided facilities in the Wil- 
lard Gibbs Memorial Laboratory at Cam- 
bridge, Massachusetts. 


It is not generally recognized that cancer 
research requires years of training and ex- 
perience and that there is a scarcity of in- 
vestigators who, possessing a thorough train- 
ing in one of the fundamental sciences, have 
also acquired a sufficient knowledge relating 
to cancer. Therefore, the present personnel 
will form a good nucleus for the new In- 
stitute.* In addition there have been ap- 
pointed 15 research fellows. Moreover, the 
Surgeon General, upon recommendation of 
the National Advisory Cancer Council, has 
made grants-in-aid for cancer research to 
various universities and other private insti- 
tutions, totaling. over 100,000 dollars. 


I have now come to the point where I 
can give you an outline of some of our re- 
search. 


There is no more striking example of the 
benefits to be derived -by the concerted ef- 
forts of the various sciences in cancer re- 
search than the discovery of pure chemicals 
as cancer-producing agents. In 1775 Per- 
cival Pott, an English physician, described 
the frequent occurrence of cancer of the 





*The National Cancer Institute will be housed in a well- 
equipped building which is now being erected at Bethesda, 
Maryland, on land donated to the Public Health Service. 
This building will be ready for occupancy in September. 
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scrotum in chimney sweeps. In 1915 Yama- 
giwa and Ichikawa, in Japan, reported the 
first successful production of tar cancer in 
rabbits following prolonged tar painting of 
the skin. This important observation at 
once raised the question as to whether this 
cancer was caused by the presence in tar of 
specific chemicals. As you know, the work 
of Kennaway, Cook and collaborators in 
England, in 1933, led to the isolation of 3.4 
benzpyrene which is now considered as the 
carcinogenic agent of coal tar. Three years 
previously, work in the same laboratory had 
led to the discovery of the cancer-producing 
properties of a synthetic chemical—dibenz- 
anthracene. These pioneer discoveries op= 
ened up a large field to experimental investi- 
gation. Soon afterwards Doctor Andervont 
and Shear of our group working at Harvard 
initiated work in chemical carcinogenesis 
with particular reference to the conditions 
which are of importance in the production 
of chemically induced tumors. Whereas the 
English scientists had used mixed breeds of 
mice for their work it was soon shown that 
the use of highly inbred animals had many 
advantages. Thus it was found that the can- 
cers produced by active chemicals in a high- 
ly inbred mouse strain could be easily trans- 
planted to normal mice of the same strain, 
whereas transplants to other mouse strains 
failed to grow. This is additional evidence 
indicating that the cancer cells arising in an 
animal are modified cells, adapted for sur- 
vival only in animals with the same heredi- 
tary constitution. Moreover, comprehensive 
studies showed that the production of these 
cancers requires a certain minimum dose of 
the chemical. For instance, it was recently 
shown that the lowest effective dosage for 
the production of sarcoma following the 
subcutaneous insertion of cholesterol pellets 
containing dibenzanthracene is about 0.1 of 
a milligram for strain A mice. These pellets 
are prepared by melting together a definite 
amount of the carcinogenic agent with pure 
cholesterol. These tiny pellets, when in- 
serted aseptically into the internal organs, 
produce cancers in the immediate neighbor- 
hood of the pellets. In this way it was even 
possible to produce tumors of the brain in 
mice. On cross-section the pellet was found 
in the center of the tumor. Histological 
studies of these tumors indicate that they 
belong to the glioma types seen in man. 


Tumors of the spleen, kidney and lung 
have also been produced by injection of car- 
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cinogenic chemicals into these organs. Sys- 
tematic studies are under way to elucidate 
the precancerous changes, with particular 
reference as to whether or not the prodtc- 
tion of these chemical tumors is preceded 
by local “chronic irritation.” 

Another use to which these chemicals 
have been put concerns the susceptibility of 
different inbred strains of mice. Until re- 
cently it was believed that all mice were 
about equally susceptible to chemically in- 
duced tumors. But the work of Doctor An- 
dervont has revealed a striking difference. 
In one strain, for instance, 0.8 mg. of di- 
benzanthracene produced tumors in every 
mouse within twenty-eight weeks after in- 
jection, whereas in another strain no tumor 
appeared until forty weeks after injection. 
With the more potent agents tumors have 
been produced in as short a time as four 
to six weeks following injection. A com- 
prehensive study of the response of eight 
strains of highly inbred mice to different 
types of tumor growth revealed that the 
strains varied considerably in their suscep- 
tibility to spontaneous mammary and lung 
tumors, to transplantable tumors, and to 
chemically induced subcutaneous and lung 
tumors. None of the mouse strains was 
susceptible or resistant to tumor growth in 
general. These results clearly demonstrate 
the importance of heredity in the etiology 
of these tumors in mice. 

I have already mentioned that tumors can 
be produced in different tissues of mice if 
active carcinogenic chemicals are injected 
into these tissues. The most probable ex- 
planation of the origin of such tumors is 
that the chemical acts upon certain normal 
cells in the immediate neighborhood of the 
deposit of the chemical. Interesting observa- 
tions made in our laboratories have shown 
that it is possible to produce tumors in tis- 
sues far removed from the site of injection. 
Thus Doctor Andervont obtained primary 
lung tumors in mice following the subcutane- 
ous injection of dibenzanthracene. Many of 
these tumors appeared without the occur- 
rence of subcutaneous tumors. The partic- 
ular strain of mice used has a high incidence 
of spontaneous lung tumors which appear 
relatively late in life, whereas the induced 
lung tumors occur much earlier. The most 
plausible explanation of these findings » 
that the chemical is continuously being @ 
sorbed and carried to the lung, where it 
greatly accelerates the naturally occurring 
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carcinogenic process. This interpretation is 
supported by the fact that there is no ap- 
parent difference in the morphology of the 
chemically induced and the spontaneous lung 
tumors. 

Similar observations have shown that 
liver tumors result in certain mouse strains 
from the subcutaneous injection of dibenz- 
anthracene, orthoaminotoluene or 2-amino- 
anthracene ; here also without the appearance 
of subcutaneous tumors. We have insuf- 
ficient data on the quantity of these chemi- 
cals which reach the liver tissue, but this is 
probably very small. Much further work 
should be done on this selective action of 
these cancer-producing agents on specific 
tissues. 

In view of the considerable mortality 
from cancer of the lung the above obser- 
vations now serve as a basis for a more 
comprehensive investigation. It has been 
suggested that this disease may be due in 
part to the inhalation of dust (smoke, soot, 
road tar) containing cancer - producing 
chemicals. We have collected large quan- 
tities of atmospheric city dust for chemical 
fractionation in order to determine whether 
or not such dust is carcinogenic. Other ex- 
periments are under way to determine 
whether mice, kept from birth in a special- 
ly designed chamber providing practically 
dust-free air, are less susceptible to lung tu- 
mors. This work may suggest methods of 
prevention of this type of cancer. 

Another question which has been inves- 
tigated is whether the presence of dibenz- 
anthracene is necessary not only for the in- 
duction of the tumors, but also for their 
continued growth. Doctors Shear and Lor- 
enz injected mice subcutaneously with di- 
benzanthracene in lard. This chemical has a 
characteristic ultraviolet absorption spec- 
trum. The large tumors obtained after 6 to 
9 months were therefore extracted with 
suitable organic solvents and the purified 
extracts were examined spectroscopically 
for the presence of dibenzanthracene. Ap- 
preciable amounts were found. However, if 
these tumors were transplanted five or six 
times to normal mice, the resulting tumors 
on extraction showed no dibenzanthracene. 
Since the analytical method can detect about 
4 one hundred thousands of a milligram per 
cubic centimeter, it is evident that the chemi- 
ca! is only required for the induction of the 
tumors but not for their continuous prolifer- 
ation, 


Jui», 1939 


NATIONAL CANCER INSTITUTE—VOEGTLIN 





Soon after the discovery of the first can- 
cer-producing chemicals the English work- 
ers under the leadership of Kennaway and 
Cook became interested in the question of 
the relation between chemical structure and 
carcinogenic action. In 1934 our group 
working at Harvard obtained the interest 
of Professor Fieser in a joint investigation 
of this problem. During the next 4 years 
Dr. Fieser and his coworkers synthesized a 
large number of polycyclic hydrocarbons 
and derivatives which were examined in our 
laboratory for carcinogenic potency by Dr. 
Shear. Additional compounds were obtain- 
ed from other chemical laboratories. It 
would lead too far here to review the de- 
tails of this comprehensive and fruitful in- 
vestigation. 

The following conclusions may be drawn 
from these studies: 

1. Even minor modifications in the 
chemical structure of an active compound 
often result in a complete loss of cancer- 
producing properties. 

2. Polycyclic compounds of relatively 
simple structure have been discovered which 
still are carcinogenic. 

3. The five carbon ring, characteristic of 
cholesterol, bile acids, sex hormones and 
other physiologically active compounds, is 
not a prerequisite for carcinogenic action. 

4. This synthetic work has furnished the 
biologist with a great variety of pure car- 
cinogenic agents differing widely in their 
rapidity of tumor production. 

What is now most urgently needed is 
biochemical work directed toward the hypo- 
thetical chemicals which are presumably re- 
sponsible for the production of the great va- 
riety of spontaneous cancers in man and in 
animals. Encouraging observations made 
along this line are Lacassagne’s experimen- 
tal production of mammary cancer in male 
mice by repeated large doses of female sex 
hormone, and Roffo’s production of tumors 
by oxidation products of cholesterol. As 
you know, cholesterol is a normal constitu- 
ent of cells. 

Dr. Earle and I have been engaged for 
some time in the study of the mechanism 
of action of one of the most rapid acting 
synthetic compounds, methylcholanthrene, 
on cultures of normal mouse and rat con- 
nective tissue. Our results to date indicate 
that under well controlled conditions methyl- 
cholanthrene tends to inhibit cell prolifera- 
tion. No evidence of stimulation could be 
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secured. Some of the cultures after expo- 
sure to methylcholanthrene for about three 
months were then carried for another three 
months without the further addition of 
methylcholanthrene. During this time the 
cultures were rinsed with saline and the 
medium was renewed about every three 
days, so that there is every reason to believe 
that all but infinitesimal if any traces of 
methylcholanthrene must have been removed 
from the cultures some time ago. These 
cultures have assumed quite a striking dif- 
ference in architecture, as compared with 
control cultures of normal connective tis- 
sue. The results to date suggest that we are 
dealing with what appears to be a new va- 
riety of cells. This interesting work will be 
pursued further in order to determine 
whether cancer cells can be obtained outside 
the body by the prolonged action of methyl- 
cholanthrene. 

Before leaving the discussion concerning 
the causative factors involved in carcino- 
genesis I must briefly refer to a remarkable 
observation made in Dr. Little’s laboratory. 
It was shown that in certain inbred strains 
of mice the mother’s milk is an important 
factor in the susceptibility of the young to 
breast cancer. For instance, if immediately 
after birth young mice of a strain with a 
normally high incidence of breast cancer 
are nursed by mothers of a mouse strain 
with a very low breast cancer incidence, 
then the incidence of breast cancer in the 
foster nursed mice is greatly reduced. Dr. 
Bittner of Dr. Little’s laboratory has been 
appointed a research fellow and has re- 
ceived a grant-in-aid for the further investi- 
gation of this problem. Work is under way 
by our groups in Washington and at Har- 
vard aiming to throw some light on the na- 
ture of this mysterious “breast cancer pro- 
ducing influence” in milk. 

One of our research fellows is taking 
part in studies at Duke University on the 
chemical, physical and biological properties 
of the Shope papilloma virus of cottontail 
rabbits. This virus is carcinogenic for rab- 
bits under certain conditions. Another re- 
search fellow has begun work in Wash- 
ington on the mode of action of sunlight 
in the causation of skin cancer. 


Biology of the Cancer Cell 


The remarkable capacity of the cancer 
cell for apparently unlimited proliferation 
is still, as has been stated, the fundamental 
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unsolved problem in cancer. We appreciat: 4 
this fact at the time when cancer resear: ii 
was initiated by the Public Health Service. 
Suppose we knew the explanation, would it 
not be reasonable to expect that this know]- 
edge would suggest rational methods for 
controlling malignant growth? The prob- 
lem of cancerous growth is but a part of 
the larger problem of the physiology and 
biochemistry of cell growth in general. The 
word growth is used in this connection to 
include all the phenomena associated with 
the increase in size, the division and the 
differentiation of cells. It is obvious that 
the ultimate understanding of the character- 
istic growth of cancer cells will depend in a 
large measure on a much better understand- 
ing of the growth of normal cells. It is my 
belief that biochemical methods offer the 
best chance for progress in this difficult 
field. So far there has not been discovered 
a single qualitative difference in chemical 
composition between normal and cancer 
cells. On the contrary, such highly special- 
ized chemical functions as the production of 
specific hormones are retained by malignant 
tumors derived from hormone-producing 
glands. Whatever chemical differences do 
exist are of a quantitative nature. Years 
ago Warburg thought he had found the 
cause of the excessive proliferation of can- 
cer cells in their greater ability to ferment 
glucose to lactic acid, an energy-yielding 
reaction which would render cancer cells 
more independent of a constant supply of 
oxygen. But later research by Warburg, 
Murphy and other workers has thrown some 
doubt on the validity of this explanation. 
Brief mention can now be made of some 
of our work on the relation of proteins to 
cancerous growth. Classical nutrition ex- 
periments have shown that growth of young 
animals, and therefore cell proliferation, 
does not occur unless the diet contains an 
adequate amount of all the so-called indis- 
pensable amino-acids. These building stones 
of protein apparently cannot be synthesized 
by the animal and must be furnished with 
the diet. It was of interest, therefore, to as- 
certain whether or not the growth of malig- 
nant tumors could also be inhibited by diets 
deficient in certain indispensable amino- 
acids. The special diets were fed to female 
mice with spontaneous breast cancers. ‘he 
growth-promoting properties of each diet 
used were first carefully studied on young 
normal mice. We found that two different 
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diets, deficient in the amino-acid lysine, 
caused a striking inhibition in the growth of 
the tumors. Within a few days after the 
diet was supplemented with lysine the tu- 
mors began to grow very rapidly. Similar 
experiments with a diet deficient in the 
amino-acid tryptophane again showed in- 
hibited malignant growth and the tumors 
again began to grow on the addition of 
tryptophane to the diet. 


Further experiments showed that a diet 
containing 17 per cent of dried whole milk 
powder as the sole source of protein was 
inadequate for the growth of young mice 
and for tumor growth. However, as soon 
as the diet was supplemented by the amino- 
acid cystine, or when the mice received daily 
injections of glutathione, the tumors began 
to grow rapidly. These results were quite 
unexpected. They are in contradiction to the 
prevailing idea that the tumor grows at the 
expense of the normal tissues. It should be 
added that the cancer mice maintained their 
body weight on the deficient diets and ap- 
peared to be in good condition for prolong- 
ed periods, yet the tumors failed to grow. 
In order to avoid any misinterpretation of 
these results it should be emphasized that 
the clinical use of such results is altogether 
premature. 


One of our research fellows is collaborat- 
ing with Dr. Murphy at the Rockefeller In- 
stitute in the important investigation of the 
growth stimulators and inhibitors which ap- 
pear to control cell proliferation. It is sig- 
nificant that repeated intraperitoneal injec- 
tions of extracts from embryo skin or pla- 
centa into mice with spontaneous breast can- 
cer has arrested tumor growth in about 70 
per cent of the treated animals, and in 22 per 
cent the tumors actually regressed. These 
changes were accompanied by a marked re- 
duction or absence of mitotic figures in the 
tumor tissue. More recently they found a 
potent inhibiting fraction in the mammary 
tissue of cows and rabbits in the prelactat- 
ing and early lactating stage. 

Another line of work supported by the 
National Cancer Institute concerns the com- 
plex problem of the intermediary metabol- 
ism of cancerous tissues. It is reasonable to 
assiime that the behavior of cancer cells may 
be ‘he expression of a characteristic metab- 
olin. Dr. Burk has been assigned to the 
Cornell Department of Biochemistry to un- 
der ake a systematic investigation with par- 
tic:!ar reference to the Pasteur-Meyerhof 
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reaction. Use will also be made of the re- 
cently discovered isotopes of certain atoms. 
These will be incorporated into lactic acid 
and other naturally occurring substances for 
the purpose of following their fate in nor- 
mal and malignant tissues. This again illus- 
trates how advance in the fundamental sci- 
ences, by providing new methods, promotes 
fundamental cancer research. 


Therapeutic Studies 

Present day cancer therapy has its limi- 
tations. The search for new methods, 
therefore, is an obligation which scientists 
must assume. The newer developments in 
atomic physics and the construction of the 
cyclotron have furnished such an opportu- 
nity. A grant-in-aid was therefore given to 
Professor Lawrence of the University of 
California, who is a pioneer in this particu- 
lar field of physics. Professor Lawrence 
and a staff of phvsicists, biologists and 
clinicians are carrying out a_ systematic 
study of the biological action of neutrons 
and artificial radioactive chemicals. It is 
hoped that this work will in time provide 
results of practical value in the treatment of 
cancer. 

One of our research fellows has initiated 
a comparative study of the biological ac- 
tion of neutrons and x-rays in collaboration 
with Dr. Tuve of the Carnegie Institute 
of Washington. It is obvious that much 
laboratory work will have to be done before 
neutrons could ever be used clinically on a 
sound basis. 

The Institute is also engaged in the ex- 
perimental study of the action of certain 
bacterial toxins on tumors. This work is 
based on older clinical observations indi- 
cating that certain intercurrent bacterial in- 
fections in some instances seem to have 
caused regression of malignant tumors. At- 
tempts have therefore been made to isolate 
highly active fractions from bacterial fil- 
trates. Such fractions have been isolated 
from filtrates of B. prodigiosus grown on a 
synthetic medium. Injected into mice with 
rapidly growing tumors, these fractions 
cause hemorrhages in and regression of the 
tumors in many of the treated animals. This 
action is apparently due to rupture of the 
fragile, newly formed capillaries in rapidly 
growing tumors, followed by the death of 
the malignant cells which have been de- 
prived of their blood supply. This explana- 
tion is supported by recent observations. It 
was shown that the injection of suitable 
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doses of vitamin C, previous to the injec- 
tion of the bacterial filtrate fraction, is not 
followed by any apparent effect on the tu- 
mors. This line of investigation deserves 
further study. 

The greatest need still is a treatment, 
whether physical or chemical, with a more 
selective action upon cancer cells. We may 
perhaps look forward to the day when there 
will be available chemicals which will be as 
efficient in the treatment of cancer as sul- 
fanilamide and its derivatives are in the 
control of certain infectious diseases. 
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I hope that I have shown you in this 
short talk that progress is being made in 
this fight against cancer. It is a great chal- 
lenge to scientific workers, the medical pro- 
fession, public health officials, as well as the 
large number of interested laymen. Wish- 
ful thinking on the one hand and pessimism 
on the other will be futile. What is needed 
is ingenuity, hard work, and, above all, sus- 
tained effort for many years. Nor can the 
fight be won without continued financial 
support commensurate with the difficulties 
of the various problems. 





MECKEL’S DIVERTICULUM CONTAINING GASTRIC TISSUE 
AS CAUSE OF INTUSSUSCEPTION 


Résumé of Literature and Report of a Case 


W. S. MARTIN, M.D. 
LUDINGTON, MICHIGAN 


Cases of intussusception involving Meckel’s diverticulum appear in the literature with 









some frequency, but cases in which the diverticula contain heterotopic gastric tissue 
and are very definitely the starting point of the intussusception are still sufficiently rare 


to warrant reporting. 


A search of the literature immediately impresses one with the marked discrepancy be- 
tween actual frequency of these diverticula and the relatively few cases encountered in 
an ordinary surgical practice. This discrepancy becomes still more significant when we 


keep in mind that an unusually high per- 
centage of diverticula sooner or later un- 
dergo pathological change. Hence, while 
not being definitely manifested in this case, 
I believe that it might be of interest here 
briefly to review the other—and often more 
important—pathological changes to which 
this embryonic vestige is heir. 

The relatively recent advances have 
shown that this appendage is very prone to 
harbor active heterotopic gastric tissue. 
This aberrant tissue is capable of manifest- 
ing many of the disease processes peculiar 
to its gastric counterpart, thus making this 
résumé more pertinent. 

Meckel’s diverticulum is the remains of 
the Vitelline duct, which normally becomes 
obliterated very early in fetal life. It was 
first observed by Lavater in 1761, and also 
in 1769 by Morgagni who did not believe 
it was related to the Vitelline duct. Later 
he worked out its development and showed 
its relation to the causation of disease. It 
was not until later in the nineteenth century 
that Meckel gave his classic description and 
by whose name it has since been known. 
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It always occurs on the terminal ileum, 
about two and a half or three feet from 
the ileocecal valve and occupies the anti- 
mesenteric border of the gut. It may range 
in size from a small sacculation to a full- 
formed, fecal-containing structure twenty 
or forty centimeters in length; or it may 
be represented only by a thin ribbon or 
hair-like structure extending from the ileum 
to the inner aspect of the umbilicus. When 
this condition exists, volvulus around it is 
possible. It may lie free in the abdomen, 
may be bifurcated, conical, globular, or may 
be turned back upon itself and lie parallel 
with, and bound to, the ileum. Thus, giv- 
ing the appearance of a duplication of that 
latter structure. 


As to incidence, it occurs in about 3 per 
cent of all individuals being about four 
times as frequent in males; some writers 
place this ratio as high as ten to one. 
Christie, after reviewing sixty-three cases, 
states that other congenital malformations 
such as hare-lip, club feet, web toes and 
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iingers, Or deformed umbilical scars are 
present in about 33 per cent of the cases. 

Searching the literature in an attempt to 
get some average of the various incidence 
figures given is extremely stimulating and 
is the prime factor in leading me to believe 
that a re-emphasis of its importance is 
timely. The pathologist’s figures are always 
much higher than the surgeons for obvious 
reasons. Balfour, in 10,000 operations, ob- 
served fifteen Meckel’s diverticula; while 
Turner, of Guys Hospital, in doing 10,360, 
autopsies observed eighty-one; over five 
times as many. In 1930, Baker found four 
Meckel’s diverticula in 150 laparotomies; 
while McGlannon saw only three in 1400 
operations. Such marked discrepancies are 
difficult to reconcile, but it seems to be 
quite uniformly accepted that 2 to 3 per 
cent is a reliable average. Thus, it becomes 
apparent that any surgeon performing 
only 100 laparotomies a year may encoun- 
ter two or three Meckel’s diverticula and 
be forced to deal with pathologic lesions 
therein. This frequency lifts the con- 
dition from the realm of extreme rarities 
when we consider that the same surgeon 
may not do a single gastric resection in the 
same period of time. This would also 
seem to argue very strongly that in any case 
where the pathologic change seems inade- 
quate to justify the pre-operative diagnosis 
a painstaking search of the terminal ileum 
would be indicated, especially in a male in 
the first two decades of life. 

Pathological processes in this diverticu- 
lum all call for surgical treatment, are 
about four in number, and are as follows: 

1. Catarrhal inflammation.—This is 
comparable to the catarrhal appendix, is us- 
ually recurrent and often diagnosed as an 
atypical appendicitis. It tends to come on 
during activity in contra-distinction to ap- 
pendicitis, is usually accompanied by a 
small amount of free fluid in the abdomen, 
and may become gangrenous. The pain is 
lower and nearer the mid-line than in ap- 
pendicitis. In older children or young 
adults the mortality is about forty per cent, 
vhile acute inflammation in children under 
me year is practically one hundred per cent 
fatal. 

2. Ulceration—This may be with or 
ithout perforation and usually has its be- 
ginning in one of the very frequent islands 

- heterotopic gastric tissue. These islands 
snow active chief and acid cells. The 
symptoms of ulceration without perforation 
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are those of any acute abdominal diverti- 
culitis. Perforation, which occurs in about 
twenty per cent of the cases, is as dramatic 
as elsewhere in the gastro-intestinal tract 
and much more dangerous than in the stom- 
ach or duodenum owing to the bacterial 
content of the ileum. The ulcers are the 
typical peptic type and carry a mortality of 
about forty-three per cent even when operat- 
ed early. 


3. Hemorrhage.—This is much more 
common than ordinarily supposed and usu- 
ally arises in a peptic ulcer of heterotopic 
gastric or duodenal tissue; though it may 
result from other diverticular inclusions 
such as myoma, adenoma, polyp, or aberrant 
pancreatic tissue. 


Schullinger and Stout report a case of 
hemorrhage in a sixteen-year-old boy from 
an adenoma composed of gastric and duo- 
denal glands. The hemorrhage may be acute 
or chronic, occult or massive. The blood, 
per rectum is bright red and unmixed with 
the stool. 


4. Obstruction—One of the most im- 
portant complications due to its relative fre- 
quency and high mortality of sixty per cent. 
It may occur with or without intussuscep- 
tion and may be caused by volvulus of gut 
around a vestigial remain fastened to 
the umbilicus. There may also be torsion 
of the diverticulum on its own long axis; 
or obstruction may result from kinking of 
the bowel itself in old diverticular inflam- 
matory adhesion or may be caused by the 
diverticulum invaginating into the gut with 
or without subsequent intussusception of the 
ileum into itself. I believe that these two 
latter conditions are much more likely to 
occur when there is an inflammatory condi- 
tion in progress in the diverticulum. Then 
there would be irritation with resultant hy- 
perperistalsis which obviously can proeeed 
in only one direction. Hence, it seems log- 
ical that there would be a strong tendency 
to invaginate into the ileum. 


While the pathological report does not 
wholly substantiate this view, the condition 
of the bowel and the concave appearance of 
the lesion at the very tip of the diverticulum 
leads me to believe that this was exactly 
the genesis of the following case: 

E. D., a young, white, American boy, aged four- 
teen, entered the office half carried and half dragged 


between his mother and father. His back was bent 
and his legs were drawn up in severe abdominal 


ain. 
He had had an appendectomy one year previously 
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after which general peritonitis developed followed 
by complete intestinal obstruction. An enterostomy 
through the left rectus was done to relieve this. 
Convalescence thereafter was stormy but recovery 
was complete. 

His parents stated that he had been perfectly 
well and at play that day when, two hours previous 
to my seeing him, he had been seized suddenly with 
severe, cramp- -like abdominal pains. These had been 
constant since onset and of increasing severity, 
though they had noted that there were very definite 
wave-like augmentations of the pain. There had 
been no vomiting or bowel movement. No cold, 
clammy sweat or other evidence of shock or hem- 
orrhage. 

Physical examination revealed a fairly well-nour- 
ished boy of normal development in very severe, 
acute, paroxysmal abdominal pain. His tempera- 
ture was normal, skin soft and warm, no evidence 
of shock. Head, ears, eyes, and neck were not 
abnormal. The chest was symmetrical. The heart 
was rapid but of good tone and rhythm. It was 
impossible to auscultate the chest. Though the pa- 
tient could not be made to lie prone, we did suc- 
ceed in getting him on the examining table where 
the abdomen showed an old McBurney’s scar and a 
puckered left rectus scar about one inch above 
the umbilicus. 

Slightly below this old enterostomy scar and in- 
clining more to the mid-line could be felt a very 
definite, immobile, extremely tender, irregular mass 
which appeared to be continuous with the lower end 
of the scar. The extreme pain and motility of the 
patient along with the marked defense muscular 
rigidity of the abdomen made further examination 
impossible. 

Diagnosis of acute intestinal obstruction was made, 
probably due to a volvulus of gut adherent to un- 
derside of old enterostomy scar. 


A small left rectus incision was made just below 
the enterostomy scar so that it could be extended 
upward to include it if necessary. As soon as the 
abdomen was opened it became apparent that the 
preoperative diagnosis was at least fifty per cent 
wrong, for the old enterostomy was entirely normal. 
Immediately below this, however, and slightly more 
toward the mid-line, was a mass of tense, dusky, 
crescent-shaped bowel which, when lifted out of the 
abdomen, proved to be ileum which had invaginated 
into itself for a distance of nearly one foot. The 
intussuscipiens was dark, tense, edematous, swollen, 
and covered with hundreds of petechial hemor- 
rhages. 


Hot packs applied to the bowel tended to decrease 
the swelling and the intussusception was then re- 
duced by gentle traction on the intussusceptum while 
an enterostomy clamp was inched along the ileum, 
at right angles to it, just distal to the head of the 
intussusception. Thus the enterostomy clamp re- 
tained each increment gained and the mass was final- 
ly reduced just as one would force a sausage from 
its case by pressing at intervals immediately behind 
the emerging material. This reduction consumed at 
least twenty minutes. 

As reduction became complete a Meckel’s diver- 
ticulum was seen for the first time. This was not 
merely carried to the ileum but was invaginated 
into itself, thus indicating that the process had been 
primary in the diverticulum. This invagination con- 
tinued to its very tip, where there was a firmer, 
more indurated lesion slightly smaller than a dime. 
This area was also dished with the convexity toward 
the ileo-diverticular junction. 


The distal deformity of the diverticulum was not 
amenable to complete reduction even outside the 
body. This definitely convinced me that it had been 
the original starting point of the entire process. 
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After reduction, the diverticulum lay free in the 
abdomen. It was about five inches long, of ti 
same caliber as the ileum and had no mesentery. 

The gut was viable, so after resection of the 
diverticulum the ileum’ was dropped back and the 
abdomen closed without drainage. Convalescence 
was uneventful and the patient left the hospital on 
the eleventh day. 

The pathologic report was as follows: Specimen 
is a diverticulum eight centimeters long, edematous 
and swollen. Sections of the diverticulum show 
areas of gastric glands and some of these areas are 
the seat of ulceration. There are also areas of hem- 
orrhagic infarctions and inflammation. The diffuse- 
ness of the edema, inflammatory reaction, and hem- 
orrhage are in favor of a disturbance of blood sup- 
ply as a cause of the pathological changes. The 
changes observed in this diverticulum are most often 
associated with torsion or embolism of the venus 
blood supply. 


Summary 


1. A case of Meckel’s diverticulum con- 
taining aberrant gastric tissue is reported. 

2. An intussusception, with obstruction, 
— from this diverticulum is report- 
e 

3. A short resume of the various path- 
ological possibilities of Meckel’s diverticu- 
lum is given, with emphasis on the newer 
histological understanding of aberrant tis- 
sue so frequently found in it. 

4. A theory as to the causation and me- 
chanics of an intussusception of Meckel’s 
diverticulum is advanced. 

5. An attempt to emphasize the relative 
importance and frequency of Meckel’s di- 
verticulum, rather than its generally sup- 
posed rarity, is made. 


* * x 


I wish to express my sincere thanks to 
Dr. V. J. Blanchette of Custer, Michigan, 
for affording me the opportunity of seeing 
and operating on this patient. 
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STAFF CONFERENCE 


DEPARTMENT OF INTERNAL MEDICINE 


O. C., No. 434034, female, white, aged forty, was 
admitted November 14, 1938. Thoracic Surgery. 


History—Admitted to Howell Sanatorium in 
March, 1938, following six months of productive 
cough, fatigue, and malaise. Shortly prior to ad- 
mission there the sputum was found positive for 
tubercle bacilli. A chest radiograph showed a con- 
tracted right upper lobe with cavitation. There 
had been no known contact with tuberculosis. A 
right pneumothorax was induced in April, 1938; 
that was unsuccessful in collapsing the lesion and 
was abandoned in August following a right tem- 
porary phrenic interruption. 

The patient was transferred to the University 
Hospital in November, 1938, for thoracoplasty. 
Family history, past medical history, and the sys- 
temic history were essentially non-contributory to 
an understanding of the present illness. 

First stage thoracoplasty was done November 28, 
1938. 

Second stage thoracoplasty was done December 
20, 1938. 

Third stage thoracoplasty was done February 9, 
1939. 

On December 24 the patient had a rather sud- 
den attack of generalized cramping abdominal pain, 
with tenderness in the right lower quadrant. Diar- 
rhea and nausea ensued. These symptoms were 
controlled somewhat by symptomatic medication. 
In the middle of March of 1939 haliver oil caps 
iii daily with cevitamic acid and cerelexin were 
started. The abdominal pain and the diarrhea have 
abated somewhat but are still present and the pa- 
tient occasionally requires paregoric. Weight on 
admission was 113 pounds and at present is 90 
pounds. Several transfusions have been given. 

Laboratory data—The urine has been negative 
save for a few white cells. The blood showed con- 
stant leukocytosis to 14,000 and anemia. Agglutina- 
tions negative. The blood ascorbic acid was .46 per 
100 c.c. on March 23, 1939; 1.6 on April 11. 1939. 
The sputum was consistently positive for tubercle 
bacilli at the Howell Sanatorium. It was positive 
here on direct smear until February and positive to 
concentrate in March. The stools were positive for 
occult blood. X-ray on February 1, 1939, showed 
tuberculous ileo-colitis involving the cecum, the 
ascending colon and hepatic flexure. 


Discussion 


Dr. Joun D. Apcocx: I should like to empha- 
size that this patient presents the typical clinical 
picture that we associate with advanced phthisis. 
There is no clubbing of the fingers. She shows 
the effect of considerable weight loss. The abdo- 
men is flat with generalized tenderness, which has 
at times been localized to the right lower quadrant. 
No abdominal mass has ever been palpated. Dr. 
Robinson is’ going to tell us about her dietary 
history. 

Dr. Witt1AmM D. Ropsinson: The dietary history 
indicated that she had eaten a well balanced diet 
prior to her illness but while at Howell her appe- 
tite had become poor and she became “fussy” about 
her food. For about two and one-half months, 
shortly after coming here, she has noted that orange 
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juice and tomato juice would cause burning in the 
stomach. She continued to take orange juice in 
smaller amounts. During the time she was having 
the various surgical procedures, she had taken 
orange juice for several days after each operative 
procedure. A history was also obtained of spells 
of diarrhea lasting three to four days for the 
past twelve years, coming on at intervals of one to 
two months. At various times she had a dull pain 
in the epigastrium which was not definitely related 
to food. 


Dr. Cyrus C. Sturcis: Dr. Adcock, have you 
some data regarding the literature? 


Dr. Apcock: The very extensive literature on 
intestinal tuberculosis has been reviewed by Brown 
and Sampson in an excellent monograph published 
in 1930. These authors have developed a technic 
of radiographic examination for the demonstration 
of the presence of intestinal tuberculosis. Using 
this technic in the examination of 5,542 patients 
with pulmonary tuberculosis, they found 26 per cent 
with intestinal involvement. In defense of the 
accuracy of their method, they present postmortem 
evidence. Of 93 cases in which they. had made a 
radiographic diagnosis of intestinal involvement, 
only three were negative at necropsy. Conversely, 
of 88 cases radiographically negative, only one 
showed intestinal lesions at necropsy. 

Granet studied the incidence of intestinal tuber- 
culosis in 2,086 patients with pulmonary tubercu- 
losis. He used a technic similar to that described 
by Brown and Sampson. There was evidence of 
intestinal lesions in 744 or 35 per cent of his group. 
He explains this unusually high incidence as due 
to the fact that the patients were mostly of the 
indigent class and a large proportion had far ad- 
vanced pulmonary disease. Of those showing evi- 
dence of intestinal disease, 95 per cent had a posi- 
tive sputum. It is interesting that only 26 per 
cent of those with intestinal tuberculosis had symp- 
toms referable to it. In his autopsy material the 
lesions involved the terminal ileum and cecum in 
90 per cent of the cases. Granet quotes a recent 
article by Williams in which the presence of intes- 
tinal tuberculosis was correlated with the stage of 
pulmonary disease. Intestinal involvement was 
demonstrated in 2 per cent of the cases with mini- 
mal pulmonary tuberculosis, in 6 per cent of those 
with moderately advanced disease, and in 26 per 
cent of those with far advanced disease. 


Brock and Perry have a clinical impression that 
the incidence of the complication was decreasing. 
They studied cases in their sanatorium from 1927 
to 1935, dividing the study into two periods. The 
incidence was lower from 1930 to 1935 than from 
1927 to 1930. 


McConkey published an article in 1930 demon- 
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strating the usefulness of cod liver oil and tomato 
juice in treatment. He studied 128 patients with 
proven intestinal tuberculosis whom he divided into 
three groups. Twenty-eight of this group received 
symptomatic treatment alone. Seventy-one per cent 
of these were dead; and 14 per cent were known 
to be alive at the time of his report. The second 
group containing fifty patients were given ultra 
violet light therapy. Twenty-four per cent of these 
were dead and 42 per cent alive, with the remainder 
untraced. The last fifty patients received cod liver 
oil and tomato juice supplements to their diet. Ten 
per cent of these were dead and 86 per cent were 
known to be alive at the time of reporting. There 
were some patients in each group who could not be 
traced. Another group of patients were studied 
and the results tended to support McConkey’s feel- 
ing that cod liver oil and tomato juice are valuable 
as a prophylactic measure. 

McConkey and Smith were able to produce ulcers 
in the intestinal tract of guinea pigs by feeding 
them tuberculous sputum together with diets low in 
vitamins A, B and C. They claim that the addi- 
tion of small amounts of tomato juice to the diet 
effectively prevented the development of the intes- 
tinal ulcers. Cod liver oil alone had no such bene- 
ficial effect, nor did it enhance the effect of the 
tomato juice when added to it. 

In a recent article, Hardt and his co-workers 
have stated that calcium is beneficial in conjunction 
with other therapeutic measures. Solkin has re- 
ported excellent results, particularly in the allevia- 
tion of symptoms, by the use of pneumoperitoneum. 

There have been 124 cases, in which the diagnosis 
of tuberculosis of the gastro-intestinal tract has 
been made, in this hospital from 1934 through 1938. 
Leaving out fistule and tuberculosis of the ap- 
pendix, where they occurred alone, there remain 
seventy-three cases in which tuberculosis of the 
bowel proper has been diagnosed. These include 
cases in which the diagnosis was made on ample 
clinical data, on x-ray evidence, or at postmortem 
study. Sixty-five of these cases were probably of 
the ulcerative type and eight cases had apparently 
developed their intestinal complication while under- 
going sanatorium care. Two of them gave a 
definite history either of refusing or of not having 
been offered cod liver oil and tomato juice supple- 
ments to their diets. 


Dr. Sturcis: Those figures of McConkey’s, if 
correct, are very remarkable. At any rate, it is a 
simple thing to add tomato juice to their diet and 
it should be routinely given to all tuberculosis 
cases. Dr. Barnwell, would you like to discuss this 
case? 


Dr. JoHN BARNWELL: Tuberculosis, or the reac- 
tion of the human body to tuberculosis, may be 
roughly divided into two forms or stages. The 
usual fatal form is the exudative or ulcerative type, 
while the more chronic and less fatal form is the 
fibroid, productive or hyperplastic type. The pa- 
tient just presented is typical of the exudative form, 


594 








STAFF CONFERENCE 


‘breaking the 






and the tuberculosis exhibits the ulcerative type in 
both the lungs and the intestine. This exudative 
form characteristically produces pulmonary cavities 
and sputum laden with tubercle bacilli. This fact 
leads to the characteristic extension of this type of 
the disease through the open channels which re- 
ceive and convey the tuberculous sputum to other 
parts of the body, i.e., through the bronchi to other 
parts of the lungs to set up other exudative foci 
of tuberculous pneumonia, through the trachea to 
the platform of the vocal cords to set up ulcerative 
tuberculous laryngitis, and through the gastro-in- 
testinal tract to set up ulcerative tuberculous ileo- 
colitis in the cecal region where the food column 
undergoes stagnation and concentration along with 
the swallowed sputum which it contains. This 
whole process is known as the “intracanalicular 
spread” of tuberculosis. Both the physiology and 
the anatomy of this part of the gut promote the 
development of tuberculosis at this point. Here 
the lymph tissue is abundant and the tuberculous 
lesions extend along the submucosal lymph channels 
by contiguity to give rise to a continuous lesion, 
the mucosal ulcerations of which extend upward 
and downward along the gut without break in the 
submucosal continuity, but the involvement does not 
extend through the muscular layers. 


These facts lead to our diagnostic criteria of 
such lesions. The ulcerated cecum exhibits its irri- 
tability by spasm which results in ileal stasis of the 
barium meal, and by hypermotility which results in 
rapid emptying of the cecum as soon as the barium 
meal enters it. These phenomena may be observed 
at the fluoroscopic screen from the third to the 
tenth hours. The ulcerated borders of the barium- 
filled colon and broad constricted areas of spasm 
may be seen in the x-ray film of a barium enema. 


Those diagnostic clues indicate only an irritable 
ulcerated area at a point where tuberculous lesion 
of the bowel commonly occurs. If they are present 
in a patient with the exudative or ulcerative form 
of pulmonary tuberculosis there is a reasonable as- 
sumption that the cecal ulcerations are also tuber- 
culous in nature. 


The modern treatment of pulmonary tuberculosis 
tends to prevent the development of all tuberculous 
complications, including ulcerative ileocolitis, by 
continuity of the intracanalicular 
method of dissemination. This is done by collaps- 
ing the pulmonary cavity which is responsible for 
the sputum and its tubercle bacilli. When this is 
accomplished promptly, tuberculous complications of 
the larynx and bowel rarely develop. This is prob- 
ably responsible for the decrease in the incidence 
of ulcerative tuberculous ileocolitis among sana- 
torium patients which Dr. Adcock found in the 
literature. In the case of this patient, the usual 
form of collapse, pneumothorax, was unsuccessful 
because of adhesions too extensive to cut, and col- 
lapse by thoracoplasty was delayed until the pneu- 
mothorax air could be absorbed and the effect of 
a paralyzed diaphragm could be determined. Dur- 
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ing the delay, however, the cavity was continuously 
open and the sputum continuously positive. The 
patient developed the intestinal complication within 
nine months of the first discovery of cavity and 
positive sputum although she was continuously at 
bed rest in a sanatorium. There was reason for 
the delay of thoracoplasty in this case but it should 
remind us that the penalties of delay are multiple 
and serious, and usually outweigh the reasons for it. 


Another interesting factor in this patient is that 
she ate poorly and her choice of food was limited 
although she was offered trays of a well rounded 
diet. Furthermore, she received no added vitamins. 
To overcome the fastidious appetite, so common 
among tuberculous patients, or rather to substitute 
for, or amplify the low vitamin intake of these 
patients, the Tuberculosis Unit here and many 
sanatoria throughout the country have adopted 
the routine administration of the Ray Brook cock- 
tail to all tuberculous patients. This so-called cock- 
tail, which consists of one-half ounce of chilled 
cod liver oil floated on three ounces of chilled 
tomato juice, given after each meal, got its name 
because the work of McConkey, which Dr. Adcock 
reported, was done at the New York State Hospital 
at Ray Brook. After McConkey’s work it was 
hoped that such a routine would act as a prophy- 
lactic or preventive of intestinal tuberculosis. In 
my experience this has proved to be the case for 
in the ten years since cod liver oil and tomato 
juice have been given routinely here, I have not 
seen a patient develop ulcerative tuberculous ileo- 
colitis who had been taking the added vitamins. 
Contrariwise, I have seen this patient and two other 
patients develop the complication while under treat- 
ment, but these three are known not to have taken 
either cod liver oil or tomato juice. Dr. Adcock 
reports from a study of the records of this hos- 
pital that six other patients had developed intestinal 
tuberculosis while under routine sanatorium treat- 
ment. The dietary history of these six patients, 
however, is not known. 


The animal experiments of McConkey and Smith, 
which Dr. Adcock discussed, seem to indicate that 
vitamin C of the tomato juice alone may be effec- 
tive in preventing intestinal tuberculosis, and that 
the cod liver oil may not be necessary. However, 
in the purely clinical experiments of McConkey this 
point was not determined on patients. Such clinical 
experiments are costly in time and in discom- 
fort to the patients so that we have not seen 
the need of repeating the experiment. Since the 
remedy appears both cheap and effective, we 
have continued the routine use of both tomato 
juice and cod liver oil as prophylaxis and as 
therapy. It should be brought out here that the 
clinical effectiveness was demonstrated with to- 
mato juice and whole or crude cod liver oil. We 
have no right to assume that .the results are at- 
tributable to any one of the vitamins A, C and D, 
to any combination of them, or to vitamins only, 
and not to some other factors which may be present 
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in the whole oil or the tomato juice. While palat- 
able extracts or concentrates of the vitamins may 
be as effective for this purpose, this has not been 
conclusively proven to my knowledge. 

One word of caution should be uttered about the 
use of heliotherapy as treatment for ulcerative 
tuberculous ileocolitis. These intestinal lesions 
usually accompany dangerous or even fatal pulmo- 
nary lesions, and pulmonary lesions may be aggra- 
vated by heliotherapy. It is our practice, therefore, 
to withhold heliotherapy until the active stage of 
the pulmonary lesion can be controlled by collapse 
therapy. In this case the pulmonary lesion is being 
brought under control by thoracoplasty so that 
heliotherapy may now be used with more safety. 

This case then has been presented as illustrating 
the problem of the typical exudative reaction to 
tuberculosis in both the lung and the bowel. The 
danger in these cases is the constant destruction of 
tissue and the migration of tubercle bacilli through 
the open canals of the body. The next case to be 
presented is typical of the other extreme of the re- 
action to tuberculosis in that it is fibrous, productive 
or hyperplastic. There is little destruction and 


tubercle bacilli are rarely found. They are con- 
veyed to other parts of the body by the blood 
stream. The danger in these cases is the product 
of the body’s exaggerated attempts at repair by 
laying down slowly damaging scar tissue. 


Dr. STURGIS: 
case for today. 
G. R., No. 431157, white, female, aged twenty- 


eight, was admitted October 5, 1938. Tuberculosis 
Unit. 


Dr. Tobias will present the second 


History.—Loss of weight, fatigue, and a tempera- 
ture elevation led to chest x-rays. Positive sputum 
was found and a diagnosis of pulmonary tuber- 
culosis was made at a sanatorium in 1928. Until 
admission here she had intermittent sanatorium 
and home care. In June, 1937, the patient began 
to notice abdominal, postprandial “lump,” accom- 
panied by sharp pain in the same region of the 
lower right quadrant. When the “lump” was not 
present there was dull aching in this region. The 
“lump” itself would be noticeable at about two- 
weekly intervals, and when present there would be 
nausea and vomiting, but in the intervals only 
nausea. During the last admission to the sana- 
torium, the patient became much worse, and she 
was fed per rectum, as attempting to swallow even 
fluids caused vomiting. She improved soon and 
was able to take a soft diet until June of 1938 
when the “lump” reappeared and has persisted. It 
was associated with almost continuous nausea and 
aching, and the patient began to be constipated and 
occasionally had chills and fever. 


Physical examination—Posttussive rales were 
made out on admission in both lung fields in the 
upper halves. Examination of the abdomen showed 
a rounded, firm, tender, non-movable mass, about 
5x10 centimeters, in the right lower quadrant. 


Laboratory findings—The urine contains occa- 
sional red blood cells and white blood cells. There 
was a slight anemia. The tuberculin skin test was 
positive with 1:10,000 dilution of O.T. The vital ca- 
pacity was 2300 c.c. The sedimentation rate in 
November was 1.15 and now is 0.75 mm. per minute 
(normal, 0.35). Tubercle bacilli were occasionally 
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found in the sputum, but were more often absent 
by both the direct smear and the concentration 
method. 

X-rays.—September 26, 1938, a barium enema met 
the first obstruction over about a three inch con- 
stricted area at about the midpoint of the descend- 
ing colon and tenderness was noted there. Another 
constriction was observed in the transverse colon. 
The origin of the ascending colon, the entire cecum, 
and the ileocecal junction were greatly constricted 
and deformed. At this point a large tender mass 
could be palpated. Air injection films confirmed 
these findings. The constricted lumen in the cecum, 
which had about the diameter of a pencil, extended 
upward along the ascending colon. March 9, 1939, 
the site of the anastomosis of the ileum and prox- 
imal sigmoid was well seen, and apparently func- 
tioned freely. There was no barium in the right 
half of the colon and consequently nothing could 
be said about the ileocecal junction. X-rays of the 
chest on admission showed a predominately fibroid 
type of tuberculous infiltration bilaterally in the 
middle and lower thirds of the lungs. X-rays 
loaned by the sanatorium showed these lesions to 
have been stationary over the previous two years. 
Subsequent x-rays covering the eight months hos- 
pitalization here showed a rather slow but pro- 
gressive improvement in the pulmonary lesion. 

Course-—While here she has been at bed rest, 
on a low residue diet, supplementary vitamins, and 
liquid petrolatum as needed. Sputum was persist- 
ently present in the quantity of 5 to 10 grams daily, 
but has increased somewhat recently. Admission 
weight was 101 pounds. Present weight is 115 
pounds. Heliotherapy to the body below the chest 
was begun on October 4, 1938. Ileosigmoidostomy 
was performed on January 9, 1939. The pelvic 
peritoneum and the omentum showed many miliary 
tubercles, identified by biopsy. In the region of 
the cecum was a very large mass, the outside of 
which appeared to be very hard, friable, and cov- 
ered with pearly-grey nodules. Similar but smaller 
constricting lesions were noted in the transverse 
colon and splenic flexure. About three inches of 
the terminal ileum was involved before it entered 
the cecal mass. Recovery from operation was un- 
eventful. The patient’s condition is improving; 
she has one stool daily and her body temperature 
does not exceed 99 degrees. 


Discussion 


Dr. Sturcis: Dr. Adcock, would you like to 
present further data in regard to this patient? 

Dr. Apcock: According to Brown and_Sampson, 
the hyperplastic form of intestinal tuberculosis was 
first recognized in 1877 by Duguet. In 1890 Hart- 
mann and Pillet described tuberculous tumors in the 
region of the cecum which were often mistaken for 
carcinoma. 

In a study on the incidence of this disease, Craw- 
ford and Sawyer found eleven cases in 950 autopsies 
on tuberculous patients. This represents an _ inci- 
dence of 1.1 per cent. These eleven cases made 
up 1.8 per cent of the 650 cases in which intes- 
tinal lesions were present. 

Wolpaw reported three cases of isolated hyper- 
plastic tuberculous lesions of the bowel in 1938. 
He states that only three examples were found in 
9,100 routine necropsies and only one example in 
40,000 surgical specimens. The lesions of this type 
of tuberculosis are most frequently seen in the ileo- 
cecal region, but are found almost anywhere along 
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the bowel, save the duodenum. Pathologically the 
bowel wall is thickened and the lumen narrowed by 
fibroblastic and lymphoid hyperplasia. Tubercle 
bacilli are not easily demonstrated in the tissues 
and are rarely found in examination of the stools. 
Wolpaw states that the lesions may give rise to 
long continued, rather vague symptoms of partial 
obstruction; they may perforate and give a purulent 
peritonitis; or they may only be discovered in a 
routine autopsy, having not been suspected clinically 
during life. 

The opinion as to proper therapy has been chang- 
ing somewhat in the last few years. Until recently, 
most authors have advocated complete extirpation 
of the lesion. Rankin and Major in 1932 reported 
on 65 cases of which fifteen had been treated by 
lateral anastomosis and the remainder by extirpa- 
tion. They felt that their results were better 
where complete surgical removal had been accom- 
plished. Davis, reporting from England in 1933, 
felt that anastomosis around the lesion was the 
procedure of choice rather than the usual procedure 
of extirpation. In a recent review Moore quotes a 
series of twenty cases reported by Lanty. Half of 
these were treated by removal of the lesion and 
half by anastomosis plus postoperative ultraviolet 
light therapy. Some of those in the latter group 
were later operated upon a second time and the 
involved section of bowel was found to be healed 
and represented by a fibrous cord. 

There have been eight cases during the past four 
years in this hospital that might have been con- 
sidered as having had the hyperplastic form of 
intestinal tuberculosis. The distinction between the 
ulcerative and hyperplastic disease has not been 
made either by x-ray or pathology, and in finding 
these cases it has been necessary to make the as- 
sumption upon the evidence presented in the record. 
In these eight cases, two had far advanced pulmo- 
nary tuberculosis, three were moderately advanced, 
and three had no pulmonary disease. Seven of 
these patients had x-rays, all of them were ab- 
normal, but in only one instance was the word 
“hyperplastic” used. 


Dr. Sturcis: Dr. Barnwell, will you discuss this 
case, please? 


Dr. BARNWELL: The fibroid type of infiltration 
seen in the chest x-rays of this patient is a chronic 
lesion, progressing or regressing with extreme slow- 
ness. It will reach a stationary or stable point 
without the use of collapse therapy. Few symptoms 
will arise from the lungs and there is no imme- 
diate danger from this source. This type of the 
disease does not spread to distant parts of the 
lungs or to the larynx. It is not an uncommon 
type of tuberculosis of the lungs and it is often 
seen only as a complication of tuberculosis of other 
organs such as that of the bones, joints, and kid- 
neys. In this case it is seen as a complication of 
hyperplastic tuberculosis of the bowel. 

This form of intestinal tuberculosis is rare and 
is seen chiefly in surgical clinics or general hos- 
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pitals rather than in sanatoria where the exudative 
type of tuberculosis usually prevails. The clinical 
picture is usually that of low grade intestinal ob- 
struction which persists for a number of months 
or years before the diagnosis is made or before 
the obstruction becomes acute. 

|f the hyperplastic mass is in a fixed part of the 
bowel, such as the cecum, as it is in this patient, a 
mass is easily palpable. On the other hand, these 
constricting lesions may be small and lie only in 
loose coils of the ileum and cannot be detected by 
palpation. They are usually isolated and may be 
multiple as are other hematogenous lesions. The 
tuberculous involvement is not limited to the mucosa 
and submucosal layers but usually affects the entire 
of the intestine though it may spare the 
mucosa since it is a hyperplastic rather than an 
ulcerative form of the disease. The heaping up of 
the fibrous infiltration produces an anatomical 
rather than a functional narrowing of the lumen 
of the gut. 


wall 


The lesions are recognized in the x-ray by the 
barium meal or the barium enema as constricting 
masses surrounding and protruding into the lumen. 


They require differentiation, therefore, from 
malignancy, whereas the ulcerative form of intes- 
tinal tuberculosis requires differentiation from 


ulcerative colitis. The diagnosis is usually made 
at operation and the preoperative diagnosis is fre- 
quently “intestinal obstruction” only. The com- 
plication of fibroid form of tuberculosis of the 
lungs suggests the diagnosis of hyperplastic tuber- 
culosis of the bowel, as it did in this case. Further- 


more, the anatomical strictures seen in x-rays of 
the barium column remain fixed and unchanged at 
each serial observation over relatively long periods 
of time or extend very slowly. 
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The treatment of such patients is the surgical 
relief of the obstruction by resection or by short 
circuiting of the lesion. The patient’s condition 
may be improved by rest, ultra-violet light, low 
residue diet, mineral oil and other general measures 
which makes the outlook better for an elective 
operation. This has been accomplished in this pa- 
tient since on admission she was not in good enough 
condition for operation. 

Although surgical measures may make imme- 
diate correction of the obstruction, it must be re- 
membered that these patients, have tuberculosis 
which must be treated conservatively for a number 
of years. 
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HEALTH PLAN TO CONGRESS 
(The Detroit News) 


Studies of the needs and the developing movement for providing good medical care 


more widely have been fully reported and sympathetically treated editorially in The News 


for years. 


President Roosevelt now transmits “for the careful study of Congress” the 


report by his Interdepartmental Committee to Codrdinate Health and Welfare Activities. 
Except for a feature involving a form of compulsory health insurance, the program for 
an even division of the costs between the States and the national Government and for 
a Federal-State administration of all health services probably has general support in the 
medical world and would be a step onward in social progress. mer 
But the attractions can not be regarded as the controlling consideration at this time. 
The cost for a first year would be $100,000,000. After 10 years, the costs are probably 
underestimated at $850,000,000. As money matters stand in national financing and in most 
States, where would the additional great sums come from? ian 
As time has gone on, with the subject kept before the public, state medical societies, 
Michigan’s among others, have taken progressive steps to assist better in serving patients 
unable to pay anything and to provide for low-cost facilities for the low-income classes. 
These efforts will be tested if adoption of a Government system rests in abeyance. 
Although on the whole speaking favorably, the President did not urge immediate legis- 


lation. 


It may be his admission of the regrettable fact that the assumption of this major 


additional public expense is not at present safely practicable. All the promising things 
can not be done quickly. This is one which surely would best await a national income 
restored to the prosperity level, with the national treasury extricated from its desperate 


straits. 
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“Every man owes some of his time to the up- 
building of the profession to which he belongs.” 


—THEODORE ROOSEVELT. 





EDITORIAL 


THE BEAUMONT FOUNDATION 


HE Beaumont Foundation is an institu- 

tion of the Wayne County Medical So- 
ciety which needs no introduction to the 
medical profession of the State of Michigan. 
Most of the annual lectures have appeared 
in this JouRNAL. They have dealt for the 
most part with the subjects basic to medical 
science with the object in view of interesting 
the greatest number of readers in the purely 
scientific phases of medicine. While the 
1939 lectures are more specialized and there- 
fore do not concern directly the entire field 
of medicine and surgery, the subject never- 
theless is an important one, namely, specific 
therapy of pneumonia, given by Dr. Jesse 
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G. M. Bullowa, Clinical Professor of Medi- 
cine, New York University College of 
Medicine. The first of these lectures ap- 
pears in the July number of THE Journat, 
to be followed by the second in August. 
Sometime later, these lectures will appear in 
book form, uniform with former volumes 
of the Beaumont Foundation. However, we 
are gratified by the fact that we are able to 
afford a wide distribution, even before pub- 
lication in book form. 

Many gather to listen to lectures. The lec- 
ture is more or less a transient matter. It is 
impossible to carry away statistics or graphs 
that are flashed for a moment on a screen. 
It is often difficult to remember exactly the 
speaker’s statements with enough assurance 
that remembrance can be relied upon for 
practice. Hence, the printed page. The 
printed page also has the advantage of re- 
vision and correction of lectures with after- 
thoughts that may have arisen out of their 
delivery. The lectures here presented in THE 
JOURNAL are a textbook on the subject of 
diagnosis and latest methods of treatment of 
pneumonia. If the entire JoURNAL is not 
preserved in volume form, the July and 
August numbers should be preserved for 
repeated study. 





WAS IT SCIENTIFIC? 


S Nige-see is such a thing as entertaining 
a theory or proposition and then setting 
out to gather data to prove it to be true. 
This attitude is best described as rationalizing. 
The true scientist has no axe to grind. He 
approaches his subject with an attitude of 
detachment. The data he gathers may be 
inconclusive; if so, he works on until he is 
justified in making a statement he regards 
as true to a certain point decimal, with a 
margin of possible error. The propagan- 
dist does not work this way. His concern 
is to carry his pet theory and he is apt to 
become annoyed if his conclusions are chal- 
lenged. 

The New York State Journal of Medicine 
comments editorially on the nature of the 
National Health Survey that was the main 
inspiration of the Wagner National Health 
Bill. It did not include the entire country 
but was a house-to-house canvas of 740,- 
000 city families and 36,000 rural families 
representing approximately 3,000,000 per- 
sons, less than one-fortieth of the popula- 
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tion of the United States. The canvass was 
made by laymen, the accuracy of whose con- 
ception of chronic disease or physical im- 
pairment is open to question, to say the 
least. People were asked to recall the num- 
ber and duration of illnesses during the 
eighteen months’ period preceding the vis- 
it of the census taker. There is room for 
inaccuracy here. People do not as a rule 
recall details long after the event. 

Commenting, the New York State Jour- 
nal of Medicine continues: 


“Other factors impel one to question the repre- 
sentatives of the information garnered. For one 
thing, certain conclusions based on information from 
strictly urban areas are represented as applying to 
the entire country. For another, there is no token 
that the sample group is rightfully comparable to 
the rest of the population on the basis of income, 
occupation, age, sex, and marital status. 

“Apart from factual accuracy, however, the re- 
sults of the National Health Survey are open to 
question on the grounds of bias. Throughout the 
published reports, there is a definite tendency to 
paint as black a picture of the nation’s health as 
possible. The interpretation of mortality rates as 
often at variance with the views of the outstanding 
vital statisticians of the country. 

“Naturally, drastic remedies seem more palatable 
to the general public when the situation is made 
to appear very grave. This is not the scientific 
approach, however, nor is it conducive to a strictly 
accurate, honest report.” 





WILLIAM BEAUMONT 


HE name of Dr. William Beaumont, 

pioneer American physiologist, needs no 
introduction in this state. But why mention 
the matter at this time? In 1912, the late 
Dr. Jesse Myers of St. Louis, published a 
work on the Life and Letters of William 
Beaumont which many of us took the oc- 
casion to read at that time. This work 
which bore the imprint of the C. V. Mosby 
Company of St. Louis, has been long out 
of print. The publishers, however, have 
made good in a very handsome volume 
bearing the date 1939. This is a new print 
of Myer’s original work with Osler’s intro- 
duction, which appeared in the 1912 edi- 
tion. The present volume, however, has a 
very interesting chapter by Dr. A. C. Ivy, 
Professor of Physiology and Pharmacology, 
Northwestern University Medical School, 
Chicago. Dr. Ivy’s chapter is entitled, “A 
Present-Day Appreciation of Beaumont’s 
Experiments on Alexis St. Martin.” This 
evaluation of Beaumont’s work in the light 
of present-day gastric physiology will be 
appreciated by students of Beaumont’s 
work. In Wayne County, Michigan, Beau- 
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mont’s memory has been perpetuated by the 
Beaumont Foundation, which is named for 
him. During the past seventeen years, with- 
out interruption, lectures on the subjects 
basic to medical science have been presented 
by the Beaumont Foundation by men of 
outstanding ability and reputation in the 
United States and Canada. 

Everyone will want this new reprint of 
Myer’s original work. It will make a hand- 
some gift volume as a birthday remem- 
brance to some medical friend. Procure a 
copy for yourself and take it on your vaca- 
tion. 





A PRACTICE WHICH SHOULD 
NOT BE ENCOURAGED 


N institution which has come into exist- 

ence within recent years in the so-called 
Foundation, whereby a certain portion of 
the wealth of some financial magnate (some 
deceased, some still living) is set aside for 
some specific purpose such as the better- 
ment of humanity. Much of this wealth 
has been put to laudable use which no rea- 
sonable person would deny. The fields of 
the Rockefeller Foundation and the Car- 
negie Foundation are as wide as humanity 
itself. There have been instances, how- 
ever, in which not so much wisdom has been 
shown. The best form of charity, without 
a doubt, is that which helps a person to help 
himself. 

We have been informed that one of the 
large foundations has undertaken to supply 
laboratory service including x-ray to seven 
counties of Michigan, to all citizens regard- 
less of ability to pay, at fees which the pro- 
fessional roentgenologist has found out by 
experience to be much less than the techni- 
cal cost of producing the radiograph. Make 
this practice universal and the result will 
be the deterioration of what has proven‘ 
to be one of the most useful and progres- 
sive specialties in medicine. Not only this, 
but it will tend to pauperize all those who 
can afford to pay regular fees for such diag- 
nostic service. It is practically in the same 
category as providing groceries and fuel at 
a ridiculously low rate to those who do not 
ask nor require such charity. 

No one questions the idea of providing 
necessities for the indigent; though even in 
this regard every effort should be made 
to aid the indigent to help themselves. In 
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the matter of meeting low income groups 
part way, roentgenologists have always will- 
ingly codperated, as seen in the effort to 
round up incipient tuberculosis in Detroit. 
However, to provide such diagnostic serv- 
ice below actual cost, making up the actual 
cost by funds of a benevolent foundation, 
would soon result in a dearth of competent 
roentgenologists, for no one would consider 
a specialty in which there was not at least 
a living, nothing but personal taxes and 
overhead. 

There has been much opposition to state 
medicine, not only in the medical profes- 
sion, but among thoughtful laymen as well. 
The latter have solaced themselves with the 
feeling that, state or socialized medicine or 
not, they would employ their own doctor. 
Foundation practice of medicine works out 
the same as state medicine; it is virtually 
the same thing under a different name, with 
the foundation instead of the state as the 
beneficent father. 


With all efforts to provide for the in- 
digent we are in accord, but our efforts 
should not be of such a nature as to encour- 
age and promote indigency. The director 
of the Foundation in mind is one of the best 
informed physicians of the Michigan pro- 
fession, a man who is fair minded and de- 
sirous of administering his trust in the best 
interests of its beneficiaries. To pauperize 
those who can afford to pay a reasonable fee 
for medical service, however, is not in their 
interest. 





CREDITS FOR POSTGRADUATE 
EDUCATION 


B Riemon numerous letters being received by 
the Advisory Committee on Postgradu- 
ate Education of the Michigan State Medi- 
cal Society in regard to certification of post- 
graduate attendance seem to indicate that 
there is not a complete understanding of the 
basis for credits. The following is accepted 
at present, based on a total of 15 units a 
year over a four-year period: 


Attendance on Units 
1. County medical society meetings (60% 

a ee ee ene ae 3 

2. State Society meeting.................-. 2 

3. American Medical Association meeting.. 2 
4. One-day Michigan Postgraduate confer- 
SE: as cncna onan sntbnatdi adie aati aan eean 

5. A recognized national meeting........... 1 
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. 75% or more of eight-day extramural 


DUNE. Gihcaddnaiided bedeevess AR LR 15 
7. Yearly composite course................ 15 
8. One week special courses in Michigan 

I MI ins dike an sihnin le Weshwe « 5 
9. Formal, special courses in recognized 


— to which physician limits him- 
se 5 
ee ee ee eee ee ee ee 15 
10. Membership in and attendance on ap- 
—_ educational societies and activi- 
ies 
11. Membership in and regular attendance 
on accredited hospital staff conferences... 2-10 





The attention of the reader is called to 
the section under the Michigan Department 
of Health which we publish from month 
to month. This material is extremely 
valuable to all physicians in actual practice 
of medicine inasmuch as it provides among 
other things a knowledge of laws concern- 
ing public health in this state as they come 
into existence or as they are revised from 
time to time. If the reader will turn to the 
section of the Michigan Department of 
Health in this number of THE JouRNAL, he 
will find a number of important legislative 
enactments or amendments. A perusal of 
these items is not only the most convenient 
but perhaps the only means the majority of 
us have of keeping informed on state health 
legislation. 





ERYSIPELAS MORTALITY RATE 
REDUCED BY SULFANILAMIDE 


The death rate from erysipelas has been greatly 
reduced by the use of sulfanilamide in its treatment, 
John Nelson, M.D., Harvey Rinzler, M.D., New 
York, and M. P. Kelsey, M.D., Temple, Texas, state 
in The Journal of the American Medical Association 
for March 18. 


In 406 cases of erysipelas treated at Bellevue Hos- 
pital, New York, during the winter of 1935-1936 with 
erysipelas antitoxin the death rate in adults was 9.2 
and in children 37.5 per cent. From January to July, 
1937, 344 patients with the disease were treated with 
sulfanilamide and the mortality in 313 adults was 
1.44 per cent and in thirty-one children it was 12.9 
per cent. 


Erysipelas is a contagious disease, characterized 
by fever, chills, insufferable itching and burning, 
painful swelling and spreading patches of redness of 
the affected part or parts. 


It is another of the many varieties or types of 
streptococcic infections which apparently are etfiec- 
tively treated by sulfanilamide. 
cyanosis, dizziness, 


Adverse reactions (nausea, 


vomiting and jaundice) may occur with sulfanila- 
mide treatment. However, these reactions should not 
prevent or prohibit its use, but it is readily seen 
that the drug should be given only by an experienced 
physician and that the patient with this disease 
should be hospitalized. 
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OFFICIAL CALL 


T= Michigan State Medical Society will con- 
vene in Annual Session in Grand Rapids on 


September 18, 19, 20, 21, 22, 1939. 


The provi- 


sions of the Constitution and By-laws and the 
Official program will govern the deliberations. 


Attest: 


Henry A. Luce, M.D., 
President 

P. R. Urmston, M.D., 
Chairman of The Council 

Philip A. Riley, M.D., 
Speaker 


L. Fernald Foster, M.D., Secretary. 


* * * 


SESSIONS OF THE HOUSE OF 


DELEGATES 


MONDAY, SEPTEMBER 18, 1939 
Pantlind Hotel, Grand Rapids 


8:00 A.M. 
9:00 A. M. 
3:00 P.M. 
8:00 P. M. 


Delegates’ Breakfast, Swiss Room 
First Session, Ball Room 
Second Session, Ball Room 
Third Session, Ball Room 


HOUSE OF DELEGATES, 1938 
Ball Room, Pantlind Hotel, Grand Rapids 
Order of Business* 
MONDAY, SEPTEMBER 18, 1939 
8:00 A.M. sharp—Delegates’ Breakfast, Swiss 


Room 


9:00 A.M. sharp—First Session, Ball Room 


1. 
2. 


3. 
4. 


Call to order by the Speaker. 

Report of Committee on Creden- 

tials 

Roll Call 

Appointment of Reference Com- 

mittees: 

On Officers’ Reports 

On Reports of The Council 

On Reports of Standing Com- 

mittees 

On Reports of Special Commit- 

tees 

On Amendments to Constitution 

and By-laws 

On Resolutions 

Speaker’s Address—Philip A. Ri- 

ley, M.D., Jackson 

President’s Address—Henry A. 

Luce, M.D., Detroit. 

President-elect’s Address—Burton 

R. Corbus, M.D., Grand Rapids 

Annual Report of The Council. 

Report of Delegates to American 

Medical Association 

Reports of Standing Committees: 

(a) Legislative Committee 

(b) Representatives to Joint 
Committee on Health Edu- 
cation 

(c) Committee on Distribution 
of Medical Care 

(d) Cancer Committee 

(e) Preventive Medicine Com- 
mittee (and advisory com- 
mittes on Degenerative Dis- 
eases; Pneumonia; Syphilis; 
and Tuberculosis) 

(f) Committee on Postgraduate 
Medical Education 

(g) Public Relations Committee 

(h) Ethics Committee 


Recess 


‘See the Constitution, Article IV, and the By- 


ws, Chapter 3, 


Ly, 1939 


on the “House of Delegates.” 


MONDAY, SEPTEMBER 18, 1939 
3:00 P.M. sharp—Second Session, Ball Room 


i. 


2. 
3. 


4, 


6. 
7. 


Supplementary Report of Com- 
mittee on Credentials 

Roll Call 

Reports of Special Committees: 
(a) Maternal Health Committee 


(b) Contact Committee to Gov- 
ernmental Agencies 


(c) Mental Hygiene Committee 
(d) Radio Committee 


(e) Advisory Committee, Wom- 
an’s Auxiliary 


(f{) Liaison Committee with 
Michigan Hospital Associa- 
tion 

(g) Liaison Committee with 
State Bar of Michigan 

(h) Committee on Health League 


(i) Advisory Committee to Pa- 
role Commission 


(j) Membership Committee 


(k) Committee on Occupational 
Disease and Industrial Hy- 
giene 

(1) Iodized Salt Committee 

(m) Advisory Committee on Med- 
ico-Legal Activities 


(n) Advisory Committee on 
Nurses Training Schools 
Unfinished Business 
Resolutions* 
New Business* 


Reports of Reference Committees 
(a) On Officers’ Reports 
(b) On Reports of The Council 


(c) On Reports of Standing 
Committees 


(d) On Reports of Special Com- 
mittees 


(e) On Amendments to Consti- 
tution and By-laws 


(f) On Resolutions 


Recess 
MONDAY, SEPTEMBER 18, 1939 
8:00 P.M. sharp—Third Session, Ball Room 


1. 


2. 
3. 


4. 


5. 


6. 





Supplementary Report of Cem- 
mittee on Credentials 


Roll Call 


Supplementary Report from The 
Council 

Supplementary Report from Ref- 
erence Committees 


Elections: 

(a) Councilor: 
Fourteenth District to Suc- 
ceed Howard H. Cummings, 
M.D., Ann Arbor 

(b) Delegates to AMA to suc- 
ceed: 
- G. Christian, M.D., Lan- 
sin 
Alternates to succeed: 
G. J. Curry, M.D., Flint 
Ralph H. Pino, M.D., De- 
troit 

(c) Place of Annual Meeting 

(d) President-elect 


(e) Speaker of House of Dele- 
gates 


(f) Vice Speaker of House of 
Delegates 


Adjournment 


*All resolutions, special reports, and new busi- 


ness shall be presented in duplicate. 
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10. 


11, 


12. 


13. 


14, 


JULY, 1939 


MEMBERS OF THE 
HOUSE OF DELEGATES, 1939 


MICHIGAN STATE MEDICAL SOCIETY 


Pump A. Rimey, M.D., Jackson, Speaker 
Martin H. HorrMann, M.D., Eloise, Vice Speaker 
L. FerNALp Foster, M.D., Bay City, Secretary 


Names of Alternates appear in italics 


Allegan 
E. T. Brunson, M.D., Ganges 
E. D. Osmun, M.D., Allegan 


Alpena-Alcona-Presque Isle 

F, J. O’Donnell, M.D., Alpena 

A. R. Miller, M.D., Harrisville 
Barry 

R. B. Harkness, M.D., Hastings 
H. Wedel, M.D., Freeport 


Bay-Arenac-Iosco-Gladwin 

Roy C. Perkins, M.D., Davidson Building, Bay 
City 

C. L. Hess, M.D., Davidson Building, Bay City 

Berrien 

Fred Henderson, M.D., Niles 

W. C. Ellet, M.D., Benton Harbor 

R. T. Hart, M.D., Niles 

Branch 

R. L. Wade, M.D., Coldwater 

Sam Schultz, M.D., Coldwater 


. Calhoun 


Harvey Hansen, M.D., 1102 
Battle Creek 

Norman H. Amos, M.D., 1108 Central Tower, 
Battle Creek 

A. T. Hafford, M.D., Albion 

A. A. Humphrey, M.D., Lelia Hospital, Battle 
Creek 


Cass 

K. C. Pierce, M.D., Dowagiac 

J. K. Hickman, M.D., Dowagiac 

Chippewa-Mackinac 

W. F. Mertaugh, M.D., Sault Ste. Marie 

L. M. McBryde, M.D., Sault Ste. Marie 

Clinton 

G. H. Frace, M.D., St. Johns 

W. W. Sawyer, M.D., St. Johns 

Delta-Schoolcraft 

Wm. Lemire, M.D., Escanaba 

Otto S. Hult, M.D., Gladstone 

Dickinson-Iron 

E. M. Libby, M.D., Iron River 

W. H. Alexander, M.D., Iron Mountain 

Eaton 

Paul Engle, M.D., Olivet 

E. Imthun, M.D., Grand Ledge 

Genesee 

F. E. Reeder, M.D., 808 Genesee Bank Bldg., 

Flint 

* 2 Halligan, M.D., 405 East First Street, 
int 

Robert Scott, M.D., 1215 Detroit Street, Flint 

— Wright, M.D., 403 West Court Street, 
int 

— Curry, M.D., 402 Genesee Bank Bldg., 
int 

Donald Brasie, M.D., Citizens’ Bank Bldg., Flint 


Central Tower, 


. Gogebic 


W. E. Tew, M.D., Bessemer 
J. D. Reid, M.D., Ironwood 


\6. Grand Traverse-Leelanau-Benzie 


C. E. Lemen, M.D., 202 State Bank Bldg., Trav- 
erse City 
None named 


. Gratiot-Isabella-Clare 


Myron G. Becker, M.D., Edmore 
None named 
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18. 


19. 


20. 


21. 


22. 


23. 


24. 


25. 


26. 


27. 


28. 


29. 


30. 







Hillsdale 

Luther Day, M.D., Jonesville 

O. G. McFarland, M.D., North Adams 

Houghton-Keweenaw-Baraga 

G. C. Stewart, M.D., Hancock 

None named 

Huron-Sanilac 

J. C. Webster, M.D., Marlette 

C. W. Oakes, M.D., Harbor Beach 

Ingham 

C. F. DeVries, M.D., 320 Townsend, Lansing 

R. L. Finch, M.D., 124 West Lenawee, Lansing 

H. W. Wiley, M.D., 300 West Ottawa, Lansing 

R. A. Burhans, M.D., 806 Olds Tower, Lansing 

W. H. Welch, M.D., 511 Townsend, Lansing 

W. M. Cameron, M.D., 1015 Washington, Lan- 
sing 

Ionia-Montcalm 

R. R. Whitten, M.D., Ionia 

L. E. Kelsey, M.D., Lakeview 

Jackson 

Philip A. Riley, M.D., 500 South Jackson Street, 
Jackson 

Horatio A. Brown, M.D., 701 Reynolds Build- 
ing, Jackson 

James J. O’Meara, M.D., 608 Peoples Natl. 
Bank, Jackson 

Corwin S. Clarke, M.D., 605 Dwight Block, 
Jackson 

Kalamazoo 

R. J. Hubbell, M.D., 1311 American Natl. Bank, 
Kalamazoo 

Sherman Gregg, M.D., 334 South Park Street, 
Kalamazoo 

Fred M. Doyle, M.D., 1315 American Natl. 
Bank, Kalamazoo 

Paul Koestner, M.D., 1303 Portage Street, Kala- 
mazoo 

I. W. Brown, M.D., City Health Department, 
Kalamazoo 

George Caldwell, M.D., 301 Henrietta Street, 
Kalamazoo 

Kent 

C. F. Snapp, M.D., Medical Arts Building, 
Grand Rapids 

as Gillet, M.D., Metz Building, Grand Rap- 
ids 

A. V. Wenger, M.D., 302 Loraine Bldg., Grand 
Rapids 

Paul W. Willits, M.D., Medical Arts Bldg., 
Grand Rapids 

P. W. Kniskern, M.D., Medical Arts Building, 
Grand Rapids 

Ward Ferguson, M.D., 72 Sheldon Ave. S. E., 
Grand Rapids 

W. R. Torgerson, M.D., Metz Building, Grand 
Rapids 

W. L. Bettison, M.D., Medical Arts Bldg., Grand 
Rapids 

G. H. Southwick, M.D., 55 Sheldon Ave. S. E., 
Grand Rapids 

David B. Davis, M.D., Medical Arts Bldg., 
Grand Rapids 

Lapeer 

H. M. Best, M.D., Lapeer 

D. J. O’Brien, M.D., Lapeer 

Lenawee 

A. W. Chase, M.D., Adrian 

E. T. Morden, M.D., Adrian 

Livingston 

H. G. Huntington, M.D., Howell 

J. J. Hendren, M.D., Fowlerville 

Luce 

R. E. Spinks, M.D., Newberry 

E. H. Campbell, M.D., Newberry 

Macomb 

D. Bruce Wiley, M.D., Utica 

A. B. Bowers, M.D., Armada 


. Manistee 


. Marquette-Alger 
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E. A. Oakes, M.D., Manistee 
L. W. Switzer, M.D., Manistee 


Vivian Vandeventer, M.D., Ishpeming 
R. A. Burke, M.D., Palmer 


. Mason 


H. B. Hoffman, M.D., Ludington 


. Mecosta-Osceola 


G. H. Yeo, M.D., Big Rapids 
V. J. McGrath, M.D., Reed City 


. Menominee 


H. T. Sethney, M.D., Menominee 
S. C. Mason, M.D., Menominee 


. Midland 


. Monroe 


R. Rice, M.D., Midland 
Ed. Meisel, M.D., Midland 


D. C. Denman, M.D., 9 South Monroe St., Mon- 


roe 
J. H. McMillin, M.D., Monroe Hospital, Mon- 
roe 


. Muskegon 


E. N. D’Alcorn, M.D., Muskegon 
S. W. Hartwell, M.D., Muskegon 
E. O. Foss, M.D., Muskegon 
L. E. Holly, M.D., Muskegon 


. Newaygo 


O. D. Stryker, M.D., Fremont 
W. H. Barnum, M.D., Fremont 


. Northern Michigan 


(Antrim, Charlevoix, Emmet, Cheboygan) 
W. H. Mast, M.D., Cheboygan 
H. M. Harrington, M.D., East Jordan 


. Oakland 


Aaron Riker, M.D., 1012 Riker Bldg., Pontiac 

Harold- Roehm, M.D., 322 Wabeek Bldg., Bir- 
mingham , 

Richard Olsen, M.D., 932 Riker Bldg., Pon- 
tiac 

Vernon Abbott, M.D., 32 Auburn Street, Pon- 


trac 
Otto O. Beck, M.D., 308 Wabeek Bldg., Bir- 
mingham ; 
Arthur Youug, M.D., 912 Riker Bldg., Pontiac 


. Oceana 


. O.M.C.O.R.0. 


Merle G. Wood, M.D., Hart 
A. R. Hayton, M.D., Shelby 


(Otsego-Montmorency-Craw- 
ford-Oscoda-Roscommon-Ogemaw) 

C. R. Keyport, M.D., Grayling 

C. G. Clippert, M.D., Grayling 


. Ontonagon 


E. J. Evans, M.D., Ontonagon 
S. H. Rubinfeld, M.D., Ontonagon 


. Ottawa 


A. E. Stickley, M.D., Coopersville 
R. H. Nichols, M.D., Holland 


. Saginaw 


C. E. Taghach, M.D., Saginaw 
L. Harvie, M.D., Saginaw 

W. K. Anderson, M.D., Saginaw 
S. Sheldon, M.D., Saginaw 


. Shiawassee 


A. L. Arnold, Jr., M.D., Owosso 
C. M. Wilcox, M.D., Owosso 


. St. Clair 


A. L. Callery, M.D., Port Huron 
D). W. Patterson, M.D., Port Huron 


. St. Joseph 
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R. A. Springer, M.D., Centerville 
Aben Hoekman, M.D., Constantine 


50. 


51. 


53. 


Tuscola 

T. E. Hoffman, M.D., Vassar 

W. P. Petrie, M.D., Caro 

Van Buren 

Wm. R. Young, M.D., Lawton 
Edwin Terwilliger, M.D., South Haven 


. Washtenaw 


John A. Wessinger, M.D., 339 East Washington 
Street, Ann Arbor 

or D. Barass, M.D., 133 West Michigan, Ypsi- 
antt 

Dean Myers, M.D., St. Joseph Mercy Hospital, 
Ann Arbor 

G. J. Prout, M.D., Saline 

L. J. Johnson, M.D., 225 East Liberty Street, 
Ann Arbor 

Henry Field, Jr.. M.D., University Hospital, 
Ann Arbor 

Wayne 

R. H. Pino, M.D., 1001 David Whitney Budg. 
Detroit 

J. M. Robb, M.D., 641 David Whitney Bldg., 
Detroit 

W. D. Barrett, M.D., 311 David Whitney Bldg., 
Detroit 

Chas. S. Kennedy, M.D., 10 Peterboro, Detroit 

R. L. Novy, M.D., 662 Maccabees Bldg., Detroit 

T. K. Gruber, M.D., Eloise Hospital, Eloise 

E. D. Spalding, M.D., 662 Maccabees Bldg., 
Detroit 

C. E. Umphrey, M.D., 13331 Livernois Avenue, 


Detroit 
R. M.D., 1515 


M. McKean, 

Bldg., Detroit 

Douglas Donald, M.D., 938 
Bldg., Detroit 

G. C. Penberthy, M.D., 1515 David Whitney 
Bldg., Detroit 

J. H. Andries, M.D., 402 David Whitney Bldg., 
Detroit 

A. E. Catherwood, M.D., 1337 David Whitney 
Bldg., Detroit 

*Wm. R. Clinton, M.D., Detroit 

W. B. Cooksey, M.D., 62 West Kirby, Detroit 

Gaylord S. Bates, M.D., 1563 David Whitney 
Bldg., Detroit 

L. J. Hirschman, M.D., 7815 East Jefferson, 
Detroit 

S. W. Insley, M.D., 1302 Maccabees Bldg., 
Detroit 


Wm. J. Stapleton, M.D., 641 David Whitney 
Bldg., Detroit 

H. F. Dibble, M.D., 1313 David Whitney Bldg., 
Detroit 

H. W. Plaggemeyer, M.D., 1701 David Whitney 


Bldg., Detroit 
M.D., 1309 David Whitney 


R. C. Jamieson, 
Bldg., Detroit 

A. P. Biddle, M.D., 938 David Whitney Bldg., 
Detroit 

C. F. Brunk, M.D., 7815 East Jefferson, Detroit 

A. W. Blain, M.D., 2201 East Jefferson, Detroit 

P. L. Ledwidge, M.D., 1838 David Whitney 
Bldg., Detroit 

C. E. Dutchess, M.D., c/o Parke, Davis & Co., 
Detroit 

F. H. Cole, M.D., 1757 David Whitney Bldg., 


Detroit 
M.D., 1340 Maccabees Bldg., 


Allan McDonald, 
Detroit 

L. J. Bailey, M.D., 7722 Dexter, Detroit 

L. W. Shaffer, M.D., 1368 Yorkshire Road, 
Grosse Pointe Park 

C. Fremont Vale, M.D., 1305 David Whitney 
Bldg., Detroit 


David Whitney 
David Whitney 


*Deceased May 29, 1939. 


Jour. M.S.M.S. 
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C. K. Hasley, M.D., 1429 David Whitney Bldg., 
Detroit 

L. T. Henderson, M.D., 13038 East Jefferson, 
Detroit 

*R. Lee Laird, M.D., 513 David Whitney Bldg., 
Detroit 

J. A. Jasper, M.D., Herman Kiefer Hospital, 
Detroit 

H. J. Kullman, M.D., 
Bldg., Detroit 

E. R. Witwer, M.D., Harper Hospital, Detroit 

Wm. P. Woodworth, M.D., 2994 Grand Blvd. 
E., Detroit 

S. E. Gould, M.D., 1432 Longfellow, Detroit 

C. E. Lemmon, M.D., 10503 West Jefferson, 
River Rouge 

C. K. Valade, M.D., 6104 Eaton Tower, Detroit 

G. L. McClellan, M.D., 2501 West Grand Bluvd., 
Detroit 

C. E. Simpson, M.D., 1210 Kales Building, 
Detroit 

Wm. S. Reveno, M.D., 951 Fisher Building, 
Detroit 

John A. Hookey, M.D., 655 Fisher Building, 
Detroit 

H. L. Clark, M.D., 634 Maccabees Bldg., De- 
trout 

D. I. Sugar, M.D., 7310 Grand River Ave., 
Detroit 

L. O. Geib, M.D., 3528 Van Dyke Ave., Detroit 

B. H. Priborsky, M.D., 742 Maccabees Bldg., 
Detroit 

A. F. Jennings, M.D., 7815 East Jefferson, De- 
trot 

Meshel Rice, M.D., 5210 Third Street, Detroit 

B. I. Johnstone, M.D., 555 Fisher Building, De- 
troit 

F. W. Hartman, M.D., Henry Ford Hospital, 
Detroit 

M. H. Hoffmann, M.D., Eloise Hospital, Eloise 

C. S. Ratigan, M.D., 22340 Michigan Avenue, 
Dearborn 

E. A. Weiser, M.D., 1502 David Whitney Bldg.., 
Detroit 

Geo. A. Troester, M.D., 16131 Mack Avenue, 
Detroit 

W. B. Harm, M.D., 5884 West Vernor Highway, 
Detroit 

L. J. Gariepy, M.D., 16401 Grand River,: Detroit 

L. W. Hull, M.D., 1701 David Whitney Bldg., 
Detroit 

R. I. Walker, M.D., 1320 David Whitney Bldg., 
Detroit 

Harry Kirschbaum, M.D., 2240 West Grand 
Blvd., Detroit 

B. Friedlaender, M.D., 300 Mack Avenue, De- 
trout 

W. E. E. Tyson, M.D., 1649 Pennsylvania Ave., 
Detroit 

H. W. Peirce, M.D., 1652 David Whitney Bldg., 
Detroit 

G. M. Byington, M.D., 1374 Yorkshire Road, 
Grosse Pointe Park 

H. B. Fenech, M.D., 10 Peterboro, Detroit 

G. L. Coan, M.D., 114 Maple Street, Wyandotte 

F. J. Kilroy, M.D., Receiving Hospital, Detroit 

H. L. Morris, M.D., 866 Fisher Building, De- 
trout 

F. X. Krynicki, M.D., 5466 Chene Street, Detroit 


1515 David Whitney 


. Wexford 


W. J. Smith, M.D., Granite Block, Cadillac 
?~ F. Gruber, M.D., Hartley Building, Cadii- 
ac 


*Deceased June 17, 1939. 
‘uLy, 1939 


SUMMARY OF PROCEEDINGS OF HOUSE 
OF DELEGATES—1938 


The Seventy-third Annual Meeting of the House 
of Delegates of the Michigan State Medical So- 
ciety was held at Detroit, September 19, 1938. 
The House of Delegates: 


1. Accepted and adopted with thanks the reports 
of the Speaker of the House of Delegates (1019*), 
the President (1019), the President-Elect (1019), 
Reports of the Council, (1020), Advisory Committee 
to Woman’s Auxiliary (1019), Radio Committee 
(1019), Committee on Maternal Health (1019), Con- 
tact Committee with Governmental Agencies (1019), 
Mental Hygiene Committee (1019), Occupational 
Disease Committee (1019), Advisory Committee to 
Parole Commission (1020), Membership Committee 
(1020), Michigan Health League (1020), Liaison 
Committee with Michigan Hospital Association 
(1020), Liaison Committee with State Bar of Michi- 
gan (1020), Committee on Iodized Salt (1020), Re- 
port of Delegates to American Medical Associa- 
tion (1020), Legislative Committee (1027), Joint 
Committee on Health Education (1028), Post Grad- 
uate Medical Education (1028), Public Relations 
Committee (1028), Cancer Committee (1028), Medi- 
co-Legal Committee (1028), Preventive Medicine 
Committee (including advisory committees on 
Syphilis Control and Tuberculosis) (1028), Ethics 
Committee (1028), and the Committee on Distribu- 
tion of Medical Care (1028). 


2. Referred to 1939 session of House of Dele- 
gates proposed amendment to the Constitution of 
the M.S.M.S., Article III, Section 1, by adding 
the following sentence: “Membership in the Coun- 
ty Medical Society on a basis not including mem- 
bership in the Michigan State Medicat Society is 
not recognized.” (1031) 


3. Adopted amendment to By-Laws, Chapter 5, 
Section 12, changing the Councilor districts by add- 
ing the following counties to District No. 9—Nor- 
thern Michigan, including, Antrim, Charlevoix, Che- 
boygan and Emmet; and adding to District No. 10— 
Alpena-Alcona-Presque Isle Counties. Also merg- 
ing the Delta County Medical Society and the 
Schoolcraft County Medical Society. Also renum- 
bering District No. 17 to No. 13. (1031) 


4. Elected the following to Emeritus Member- 
ship (1030): Geo. E. Clark, M.D., Detroit; Rob- 
ert W. Gillman, M.D., Detroit; Fred Freeman, 
M.D., Saginaw; Joseph A. Crowell, M.D., Iron 
Mountain; E. D. Brooks, M.D., Kalamazoo; Harry 
G. Berry, M.D., Macomb County: John W. Handy, 
M.D., Flint; A. B. Thompson, M.D., Grand Rapids; 
Geo. C. Hafford, M.D., Albion; and John H. Jones, 
M.D., Cass County. 

Elected to Retired Membership John Weed, M.D., 
East Tawas, and A. J. Howell, M.D., Bayport (1030) 


5. Adopted Resolution re death of W. C. Mc- 
Cutcheon, M.D., of Cass County. (1030) 


6. Accepted and adopted Resolution disapprov- 
ing professional relationships between physicians 
and cultists. (1030) 


7. Accepted and adopted Resolution calling for 
appointment of a Special Committee to meet with 
the Michigan Nurses’ Board re Nurses’ Training 
Schools. (1031) 


8. Accepted and adopted Resolution backing up 
Michigan State Board of Registration in Medicine 
in requiring full United States citizenship for a 
license to practice medicine in Michigan. (1035) 


9. Presented key to former Speaker of House 
of Delegates, Frank E. Reeder, M.D., Flint. (1025) 


*Members refer to peer in the November, 1938, issue 
of Tue Journat, M.S.M.S. 
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10. Adopted a motion that a suitable emblem be 
presented to Doctor Brook for his many years o 
service to the M.S.M.S. as a Delegate to the A.M.A. 
(1033) 


11. Accepted and adopted recommendations that 
more units of the Woman’s Auxiliary be organiz- 
ed (1019); that one of the members of the five- 
man Commission of the Michigan Department of 
Corrections be a physician (1020); that the Iodized 
Salt Committee be continued for another year 
(1020); that the use of Professional Cards in THE 
JourNAIL. be increased (1021); that two Secretaries’ 
Conferences (one in mid-winter, the other at the 
time of the annual meeting) be continued, and that 
the Upper Peninsula be accorded a Secretaries’ 
Conference (1021); that changes be considered in 
the medical defense activity, as presented by the 
Medico-Legal Survey Committee (1021); that M.S. 
M.S. representatives to A.M.A. House of Delegates 
use their influence to establish a Public Relations 
Bureau in the A.M.A. (1021) 


12. Adopted report covering regulations re award- 
ing of certificate for completion of postgraduate 
work, (1028) 

13. Approved principle of voluntary hospital in- 
surance, providing it does not include services of 
Doctor of Medicine. (1029) 


14. Accepted and adopted recommendation that 
the M.S.M.S. adopt in principle Recommendation 
I1V—General Program of Medical Care as defined 
by the A.M.A. Sept. 17, 1938. (1029) 


15. Accepted and adopted recommendation that 
the Committee on Distribution of Medical Care con- 
tinue with more detailed studies of an acceptable 
voluntary group medical care program, which is to 
be presented at a special meeting of the House of 
Delegates in the near future. (1029) 


16. Accepted and adopted recommendation re 
“Medical Aid to Medical Indigents.” 

(a) That a State Commission of Medical Relief 
be established whose function shall be purely ad- 
ministrative—to deal only with medically needy and 
indigents. The director to be a doctor of medicine 
licensed to practice in Michigan. 

(b) That the study of details on such an in- 
digent plan be referred jointly to the Legislative 
Committee and to the Committee on Distribution of 
Medical Care. (1029) 

17. Spread a vote of thanks on its minutes to 
Ralph H. Pino, M.D., and the members of his Com- 
mittee on Distribution of Medical Care for their 
great efforts in preparing their report for the House 
of Delegates. (1029) 

18. Elected: 

(a) Burton R. Corbus, M.D., Grand Rapids, as 
president-elect. (1034) 

(b) Philip A. Riley, M.D., Jackson, reélected as 
Speaker. (1035) 

(c) Martin H. Hoffmann, M.D., Eloise, reélected 
as Vice-speaker. (1035) 

(d) Roy H. Holmes, M.D., Muskegon, reélected 
Councilor of the 11th District. (1032) 

(e) Clarence D. Hart, M.D., Newberry, Coun- 
cilor of the 12th District. (1032) 

(f) Wm. H. Huron, M.D., Iron Mountain, Coun: 
cilor of the 13th District. (1032) 

(g) Henry A. Luce, M.D., Detroit, reélected 
Delegate to the A.M.A. (1032) 

(h) Thomas K. Gruber, M.D., Eloise—reélected 
Delegate to the A.M.A. (1032) 

(i) Frank E. Reeder, M.D., Flint—elected Dele- 
gate to the A.M.A. (1033) 

(j) Claude R. Keyport, M.D., Grayling—reélect- 
ed Delegate to the A.M.A. (1033) 


606 





THE 1939 MEETING 


(k) James J. O’Meara, M.D., Jackson—Alternate 
Delegate to A.M.A. (1034) 

(1) C. S. Gorsline, M.D., Grand Rapids—reélect- 
ed Alternate Delegate to A.M.A. (1034) 

(m) R. H. Denham, M.D., Grand Rapids— 
reélected Alternate Delegate to A.M.A. (1034) 

19. Voted to hold 1939 Annual Convention in 
Grand Rapids, Michigan. (1034) 

20. Thanked Wayne County Medical Society for 
its excellent hospitality and arrangements. (1035) 

21. Adjourned subject to call of Speaker pur- 
suant to recommendation of Reference Committee 
on Report of Committee on Distribution of Medi- 
cal Care as adopted by the House. (1035) 





SUMMARY OF PROCEEDINGS OF SPECIAL 
SESSION OF HOUSE OF DELEGATES— 
JANUARY 8, 1939 


The Special Session of the House of Delegates 
of the Michigan State Medical Society called pur- 
suant to instructions of the 1938 regular session, 
was held in Detroit January 8, 1939. The House 
of Delegates: 


1. Approved the principles of voluntary group 
hospitalization. (163*) 

2. Approved the principles of voluntary group 
medical care, and empowered The Council in cooper- 
ation with the hospitals and civic groups to proceed 
with the establishment of plans embodied in the 
oo approved by the House of Delegates. 

65) 

3. Empowered The Council of the M.S.M.S. to 
use its judgment in the matter of cooperating in 
introducing necessary legislation to make it possible 
to legally handle group hospitalization and group 
medical care in Michigan. (165) 

4. Accepted and adopted resolution supporting the 
American Medical Association. (161) 

5. Accepted and adopted resolution authorizing 
The Council to levy a capital assessment not to 
“isi $5.00 for the current year, if necessary. 
161) 

6. Elected: Carl F. Snapp, M.D., Grand Rapids, 
Alternate Delegate to the A.M.A. to fill the vacancy 
left by the resignation of James J. O’Meara, M.D., 
Jackson. 

7. Adopted a motion of thanks to Ralph H. Pino, 
M.D... Chairman of the Committee on Distribution 
of Medical Care, for his “untiring efforts, his loy- 
alty, his integrity, and his interest in the medical 
profession.” (165) 





ANNUAL REPORT OF PREVENTIVE 


_MEDICINE COMMITTEE, 1938-39 


Three meetings were held during the past year: 
November 13, 1938, at the Statler Hotel, Detroit; 
January 22, 1939, at the Statler Hotel, Detroit; and 
on April 16, 1939, at the Laboratories of the Mich- 
igan Department of Health, Lansing. Various ac- 
tivities have been considered. 

1. Program of Preventive Medicine. 

a. State Meeting. The names of several essay~ 
ists were suggested by the Committee as 
speakers for the state meeting. 

b. Regional Conferences. The Committee rec- 
ommends that at these conferences preventive 
measures receive more attention. 

c. County Medical Societies are urged to devote 





*February, 1939, JourNaAL. 


Jour. M.S.M.S. 
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more meetings to subjects of preventive med- 
icine, viz.: tuberculosis, syphilis, mental hy- 
giene, cancer, medical education, industrial 
medicine, school health, maternal and infant 
care and heart disease. 


2. County Health Units: Again, as in past years, 
the Committee wishes to stress the importance 
of having all counties formed into County 
Health Units (not practicing units) administrat- 
ed by a full-time Health Officer. 


3. Medical Director: The Preventive Medicine 
Committee reiterates its request that funds be 
sought to employ a full-time medical health direc- 
tor whose duties shall be to bring the advances 
in technic of the various tests to the physi- 
cian in his own office, and with groups of physi- 
cians. He should also foster a better relation- 
ship between the physicians and the local health 
departments. 


4. Immunization Schedule: Revised schedule adopt- 
ed by Pediatric Society and Department of 
Health approved. 


5. Football Injuries: Recommended: 

a. That more definite blanks for physical ex- 
aminations be adopted. 

b. That an x-ray of the chest of all athletes 
be a routine measure. 

c. That a doctor of medicine or senior medical 
student be present at all games. 

d. Health and Hospital Insurance for Athletes: 
This protection is available and is being 
used in some states. It is believed that if 
athletes were provided with some kind of 
insurance the companies would demand ade- 
quate medical examinations. 

6. Premature Infants: 1,415 died in 1937. The 
State Department of Health is interested and is 
considering adoption of a transportable cabinet 
to cost about $12, that can be supplied to every 
community. 

7. Hearing and Vision Project: Approval was 
sought for a WPA project for listing hearing 
and vision of all school children in Michigan 
from third to twelfth grades. This was referred 
to a Sub-committee for further study. 

8. Typhoid Fever Carriers: There are 3,000 car- 
riers of typhoid in the state. The State Health 
Department presented the following plan of 
control: A letter canvassing the County Med- 
ical Societies for support, to be followed by 
an agreement on the part of individual physi- 
cians to forward to the State Department of 
Health specimens and other relevant data con- 
cerning any suspected carrier. The plan was ap- 
proved. 

9. Pneumonia Committee: A pamphlet was pre- 
pared and approved concerning the serum treat- 
ment of pneumonia and was distributed to every 
member of the Michigan State Medical Society. 

10. Degenerative Diseases: Talks on Diabetes are 
being given; also lectures to graduate nurses. 

11. Advisory Committee on Syphilis: Report given 
separately by this committee. Dr. L. W. Shaffer. 

12. Advisory Committee on Tuberculosis: Report 
given separately by the Committee. 

It is the opinion of the Preventive Medicine Com- 
mittee that as a result of the attendance at all of 

‘he committee meetings of representatives of va- 

rious groups interested in health the other fellow’s 

iewpoint has been of great assistance and a much 
vetter understanding has been attained. 

The Preventive Medicine Committee, therefore, 
sratefully acknowledges its debt to members of 
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those groups who gave so generously of their time 
and knowledge. 
Respectfully submitted, 

L. O. Gem, M.D., Chairman 

E. W. BLancHarp, M.D. 

G. M. Byrncton, M.D. 

A. L. Catiery, M.D. 

B. H. Dovucras, M.D. 

Don W. Gupaxunst, M.D. 

R. B. Harkness, M.D. 

Pau H. Jorpan, M.D. 

EpGAR MARTMER, M.D. 

R. M. McKean, M.D. 

F. B. Miner, M.D. 

J. J. O’Meara, M.D. 
H. H. Riecxer, M.D. 





ANNUAL REPORT OF ADVISORY 
COMMITTEE ON SYPHILIS 
CONTROL, 1938-39 


Meetings of this Committee have been held during 
the last year, as follows: 

Olds Hotel, Lansing, December 4, 1938. 

Statler Hotel, Detroit, January 15, 1939. 

Statler Hotel, Detroit, February 16, 1939. 

State Health Laboratories, Lansing, April 16, 1939. 


Capitol, Lansing (Senate Committee), May 1, 1939. 
Statler Hotel, Detroit, May 21, 1939. 


This has been an active year for our Committee. 
Many problems concerning syphilis control have 
arisen. The above six meetings were called to dis- 
pose of these problems. Modification of the pre- 
nuptial law and preparation of a prenatal law were 
our most important activities. 


The unsatisfactory nature of our pre-nuptial law 
was generally recognized. The ideal law is seem- 
ingly still to be written. We believe our law in its 
present form is the best now in effect. Its prepara- 
tion was difficult and required much thought. It 
was passed by the Legislature in its present form as 
recommended without the change of a single word. 


A pre-natal law was considered highly desirable, 
but not feasible this year. We were surprised to 
find that such a proposal was introduced in our 
Legislature. It was very unsatisfactory in the form 
introduced. Through Drs. H. A. Miller and R. S. 
Breakey’s influence, it was withdrawn from the 
Committee and our substitute accepted. A con- 
certed effort by Christian Scientists to insert a clause 
excluding them from its requirements was blocked 
by deleting provisions for treatment of positive cases, 
which was not needed or desirable as originally 
stated in the Bill. We wish to thank the Governor, 
our Legislature and particularly Representative John 
F. Hamilton, also Dr. D. W. Gudakunst and Dr. 
Harold A. Miller, for their valuable assistance in 
placing this venereal disease control law on Michi- 
gan’s statute books. 


Among the numerous additional problems requir- 
ing consideration, the following should be men- 
tioned : 

It is recognized that there is urgent need for state- 
wide activity in syphilis control. A number of 
County Medical Societies have outstanding programs. 
Our Committee has recommended that each local 
medical society in our State have a Committee on 
Syphilis Control and that the Chairman of each of 
these Committees be invited to meet with our State 
Committee annually at the time of the State Meeting. 
The purpose of such meetings would be to stimu- 
late interest and codrdinate efforts. 

Our Committee has endorsed the proposed ap- 
pointment of a permanent full-time secretary to act 
as field representative and consultant to the above 
State-wide County programs. 


607 


THE 1939 MEETING 


It has also been recommended as a part of the 
educational program that suitable placards of in- 
destructible metal type be purchased by the State 
Health Department with federal funds for State- 
wide distribution in public toilets. 


A meeting with a committee from the Junior Cham- 
ber of Commerce is being arranged to guide and 
coordinate their laudable efforts in lay educational 
programs. 


New reporting forms for cases of syphilis, gon- 
orrhea, and chancroid have been approved by our 
committee and are now being distributed by the 
Michigan State Health Department, as well as a 
separate outline accompanying Kahn reports ex- 
plaining serologic interpretation. 


It is hoped that we may push forward even more 
energetically during the coming year with our pro- 
grams for lay and professional education. It is 
especially hoped that, with the aid of a full-time 
secretary, energetic programs may be started in 
each county medical society in the State. Two prob- 
lems for the immediate future are: (a) preparing 
an outline of principles governing types of cases 
and amount of treatment indicated for approval for 
special certification under the revised pre-nuptial 
law; and (b) a revision of the outlines of treat- 
ment as recommended by our committee two years 
ago. For these reasons, we desire to petition the 
House of Delegates of the Michigan State Medical 
Society that our Committee be made permanent 
by a change in our by-laws. 


Respectfully submitted, 


Loren A. SHAFFER, M.D., Chairman 
R. S. Breakey, M.D. 

R. H. Hotmes, M.D. 

Wm. A. Hytanp, M.D. 

H. R. Roeum, M.D. 


C. K. Vavape, M.D. 
Upo J. Wirz, M.D. 





ANNUAL REPORT OF ADVISORY 
COMMITTEE ON TUBERCULOSIS, 1938-39 


The examination of school teachers to rule out 
tuberculosis was discussed during the year by this 
Committee and recommendations made to the Pre- 
ventive Medicine Committee, which committee ap- 
proved them as follows: 

(a) That a single flat film of the chest be made on 
all new teachers, the film to be interpreted by 
any physician acceptable to the local county med- 
ical society. 

(b) The following groups to be examined: 

(1) All new teachers, re-examination every two 
years until three examinations, or until the 
teacher is thirty years of age; 


(2) Any teacher who presents symptoms of’ 


tuberculosis, in the opinion of a physician 
or school authority; 


(3) School bus drivers, because they come in 
close contact and prolonged contact with 
school children. 


(c) That students entering state normal schools be 
given rountine chest x-rays to eliminate any 
one who plans to be a teacher who has tuber- 
culosis. 


(d) That sympathetic codperation of school boards 


be asked in the successful development of this 
program. 

(e) That the above program be recommended to 
the county medical society as a local activity 
and to the local health departments through the 
State Health Department, and through the State 
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Department of Public Instruction to the loca? 
education authorities. 
Respectfully submitted, 


Bruce H. Dovuctas, M.D., Chairmai: 
R. B. Harkness, M.D. 

A. W. Newitt, M.D. 

Geo. A. SHERMAN, M.D. 

B. A. SHEPARD, M.D. 

G. C. Stucky, M.D. 

E. R. Witwer, M.D. 





ANNUAL REPORT OF THE 
ETHICS COMMITTEE, 1938-39 


We are pleased to report that there has been no 
occasion for your Ethics Committee to meet on 
any complaint. This speaks well for the profes- 
sion in such a time as this when doctors are being 
accused of many violations, such as restraint of 
trade, maintaining a monopoly and neglecting the 
care of the citizens of the United States. 

We stand ready to tackle any problem that comes 
to our attention, but the complaint must be made 
in writing, signed by the complainant or com- 
plainants, and they must be ready to back up what 
they say at a meeting of the Ethics Committee. 


Respectfully submitted. 


Horace W. Porter, M.D., Chairman 
Ropert S. BreAKEY, M.D. 

L. C. Harvie, M.D. 

LeMoyne Snyper, M.D. 

E. D. SpAtprnc, M.D. 

A. V. WENGER, M.D. 





ANNUAL REPORT OF COMMITTEE 
ON MATERNAL HEALTH, 1938-39 


The Committee on Maternal Health felt that a 
study of the obstetric and newborn services rend- 
ered by the licensed maternity hospitals of the State 
of Michigan would be valuable and informative. 

After consultation with the State Welfare Depart- 
ment a questionnaire on “Facilities and Practices in 
the Hospitals Licensed by the State Welfare De- 
partment for Maternity Care Under Act 363 P. A. 
1913” was prepared. 

This questionnaire, which was approved by the 
Committee, has been sent by the State Welfare De- 
partment to every licensed maternity hospital in 
Michigan. The filling out of this questionnaire is 
being given personal attention by individuals 
throughout the state selected by the State Welfare 
Department. 

Inasmuch as there are approximately 300 licensed 
maternity hospitals in Michigan, and inasmuch as 
each questionnaire occupies eight typewritten pages, 
the Committee feels that a proper analysis of this 
survey, when submitted, may furnish valuable data 
and material for certain recommendations which the 
Committee hopes to submit at the annual meeting. 
At the present time, these questionnaires have not 
all been collected. 

The Committee, being aware of the high incidence 
of premature, immature and neonatal deaths that 
still occur, has been interested in having procured 
for general use, if possible, a better incubator serv- 
ice for hospital use, and a portable and inexpensive 
one for home use. Dr. Lillian Smith of the Mich- 
igan Department of Health is collaborating with 
Mr. Henry Ford’s chief engineer and with two De- 
troit pediatricians in an attempt to have manufac- 
tured an incubator which will be so constructed as 
to efficiently control heat and humidity and so ar- 
ranged that oxygen and carbon dioxide can be ad- 
ministered in definite percentages. Dr. Frank Van 
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Schoick, a member of our Committee, has also been 
working for some time on an incubator with all 
modern improvements and at the present time it is 
being used in one of-the hospitals in Lansing. It 
is hoped that these incubators can be manufactured 
at a minimum expense. 

The Committee has discussed informally the com- 
mon tendency toward overnarcotization of women 
in labor, and, while no definite conclusions were 
reached, the possibility of the unfavorable effect 
upon mothers who receive too much sedation was 
considered and the possibility of serious damage to 
the newborn was believed to be important enough 
to demand further investigation and study. 

THE JouRNAL of the Michigan State Medical So- 
ciety has offered to publish, each month, brief ar- 
ticles on maternal health submitted by members of 
the Committee: a few of these articles have been 
published and the Committee will continue to take 
advantage of this method of publicity. 


The Committee is happy to state that there is a 
Committee on Maternal Health in every County 
Medical Society in Michigan and that some of these 
committees are being extremely active in assuming 
leadership for the promotion of better obstetric care 
and in making mortality studies in their own com- 
munities. 

The State Committee at all times has had splen- 
did codperation from the president and other exec- 
utive officers of the State Medical Society and de- 
sires, at this time, to express its appreciation of this 
help. 

Respectfully submitted, 
ALEXANDER M. CAMPBELL, M.D., 

Chairman 

W. C. C. Core, M.D. 
Harotp A. Furtonc, M.D. 
RocKweE.Lt M. Kempton, M.D. 
Louis J. Lipscnutz, M.D. 
NorMAN MILter, M.D. 
BENJAMIN H. Prisporsky, M.D. 
Warp F. Seetey, M.D. 
JosePpH H. SuHerxk, M.D. 
FRANK VAN Scuorcxk, M.D. 
Harotp W. Wrey, M.D. 





ANNUAL REPORT OF COMMITTEE 
ON MENTAL HYGIENE, 1938-39 


The Committee has met officially only a few times, 
due to the wide geographical distribution of its 
members. Consequently, the majority of the Com- 
mittee’s work has been done through the various 
means of communication—primarily, by correspond- 
ence. 

In its first meeting of the year, the members of 
the Committee present decided that the major ac- 
tivity of the Committee should be, insofar as pos- 
sible, a campaign of education of the subject mat- 
ter pertaining to Mental Hygiene to the lay public 
and especially to our own medical profession. Con- 
sequently, a survey was made, and thirteen focal 
Points in the state were found where capable speak- 
ers on this subject matter were located. These focal 
Points were willing to codperate with our committee, 
to send speakers into their vicinity. All of the ad- 
Joining County Medical Societies to these points 
were notified, through the Executive Office, of the 
availability of such speakers. Unfortunately, the 
Tequests for same were very, very few. 

Your Committee has also codperated with the 
Join’ Committee on Health Education, and with 
the “xtension Service of the University of Mich- 
gan, in affording speakers at various points in the 
stats for lay groups. 


Juty, 1939 


Your committee is happy to state that it was 
able to fill every request that was made of it, 
through the year. 


Your committee feels that it has carried on its 
work in the educational field with success, and is 
of the opinion that the prime activity of such com- 
mittee should continue along that same line. 


Respectfully submitted, 


Martin H. HorrmMann, M.D. 
Chairman 

. Gorpon Brain, M.D. 
E. H. Campsetit, M.D. 
E. A. Curistrez, M.D. 
R. L. Drxon, M.D. 
JosepH S. McCartnuy, M.D. 
THEOPHILE RAPHAEL, M.D. 
Perry C. Rosertson, M.D. 
R. W. Wacconer, M.D. 





ANNUAL REPORT OF RADIO 
COMMITTEE, 1938-39 


During the season of 1938-39, the Michigan State 
Medical Society sponsored twenty-six broadcasts, 
given over a period extending from November 1, 
1938, through March 27, 1939. There may have been 
additional broadcasts out in the state. Of these 
twenty-six broadcasts, seven were general (two 
pertaining to medical economics), six medical, seven 
surgical, two dental, one dermatological, and one 
otological. Of the twenty-six broadcasts, four were 
taken from a series supplied by the A.M.A.; one was 
a short interview over station WWJ, Detroit, un- 
der the weekly feature, “Radio Extra,” and twenty- 
one were interviews or talks prepared by Detroit 
physicians and broadcast over CKLW. Through 
the codperation of the Joint Committee on Health 
Education (Dr. C. A. Fisher, Secretary) mimeo- 
graphed copies of these twenty-one broadcasts were 
distributed to the chairmen of thirteen county med- 
ical societies to be broadcast from their local sta- 
tions. These stations were as follows: 


Wayne—Detroit—CKLW 

Bay—Bay City—WBCM 
Calhoun—Battle Creek—WELL 
Genesee—Flint—W FDF 
Houghton-Baraga-Keweenaw—Calumet—W HDF 
Ingham—Lansing—WJIM 
Jackson—Jackson—WIGM 
Kalamazoo—Kalamazoo—W KCD 
Kent—Grand Rapids—WOOD 
Marquette-Alger—Marquette—W BEO 
Muskegon—Muskegon—WKBZ 

St. Clair—Port Huron—WHLS 
Chippewa-Mackinac—Sault Ste. Marie— 


The Committee would like to express to Dr. 
Fisher and the Joint Committee on Health Educa- 
tion its appreciation for their invaluable codper- 
ation. Without their assistance, it would be an 
onerous task to mimeograph and distribute the talks 
to the various local stations. 

The kind codperation and support given by the 
physicians and dentists who praticipated is appre- 
ciated. All who took part, enthusiastically prepared 
their material and contributed valuable time to go 
to the broadcasting station in Windsor. The CKLW 
programs were broadcast, with one or two excep- 
tions, Monday evenings at 7:45 P. M. 

Appreciation is also expressed to all the radio 
stations throughout the state, who kindly contrib- 
uted their time to this program, and to the mem- 
bers of the Michigan State Medical Society who 
participated. 

The Committee suggests that some thought be 
given by next year’s committee to the dramatiza- 
tion of an occasional broadcast. This type of pres- 
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entation of certain medical problems might have a 
greater appeal to the radio audience. 
Respectfully submitted, 

G. C. PensertHy, M.D., Chairman. 

F. M. Doyte, M.D. 

Ws. S. Gonne, M.D. 

T. R. Rees, M.D. 

D. F. Scott, M.D. 

C. F. Snapp, M.D. 


* * * 


M.S.M.S. RADIO TALKS, 1938-39 


Broadcasts throughout the state—speaker unknown: 
Fail Health Hazards, AMA (WJIM). Date sent from 
extension office, Oct. 29, 1938. 
Headache, AMA, Nov. 1, 1938. 
Communicable Diseases Among School Children, AMA, 


Nov. 1, 1938. 
Infantile Paralysis, the Chief Cause of Orthopedic Defects, 
MA, Jan. 25, 1939 


Radio Extra, WWJ, Dr. Ralph Pino, Jan. 26, 1939. 


Broadcasts over CKLW 

Nov. 1, 1938—What to Do When Burned—Dialogue, Dr. 
Charles N. Weller and Dr. Grover C. Penberthy. 

Nov. 7, 1938—Asthma-Talk. Dr. S. J. Levin. 

Nov. 14, 1938—Conservation of Hearing—Questions and 
Answers. Dr. William S. Gonne. 

Nov. 21, 1938—Diseases of the Skin in Relation to General 
Health. Dr. Harther L. Keim. 

Nov. 28, 1938—The Significance of Bleeding from the 
Lower Intestinal Tract—Questions and Answers. Dr. 
L. J. Hirschman. 

Dec. 5, 1938—What is a Goitre?—Questions and Answers. 
Dr. Eugene Osius. 

Dec. 12, 1938—Plastic Surgerv. Dr. Claire Straith. 

Dec. 19, 1938—Pneumonia. Dr. Alvin Price. 

Dec. 26, 1938—Health and High Blood Pressure. Dr. 
Thomas McKean. 

Tan. 2, 1939—No talk. 

Jan. 9, 1939—Research in Medicine. Dr. Clifford D. Benson. 

Jan. 16. 1939—Dentistry’s Part in Public Health. Dr. 
K. R. Gibson. 

Jan. 23, 1939—The Michigan Group Hospital and Medical 
Care Plan. Dr. R. Lee Laird.* 

Jan. ee or Stomach Trouble. Dr. Claire 

ale 


Feb. 6, 1939—Discussion of Recent Dental Lectures and 
Examinations in Detroit Schools. Facts about Den- 
tistry for Children. Dr. C. W. Wilson. 

Feb. 13, 1939—The Parole Clinic at Eloise Hospital. Dr. 
Martin Hoffman. 

Feb. 20, 1939—Medicine and History. Dr. Charles Dutchess. 

Feb. 27, 1939—The Story of Diabetes. Dr. George Thoste- 


sen. 

Mar. 6, 1939—Marvels of Modern Surgery—Dialogue. Dr. 
Roy D. McClure and Dr. John Hartzell. 

Mar. 13, 1939—Legislative Aspects of Medical Care Plans. 
Dr. R. Lee Laird.* 

Mar. 20, 1939—Obesity, Its Cause and Treatment. Dr. 
Neil Whalen. 

Mar. 27, 1939—Low Back Pain. Dr. Frederick C. Kidner. 





ANNUAL REPORT OF ADVISORY 
COMMITTEE TO WOMAN’S 
AUXILIARY, 1938-39 


The advisory committee to the Woman’s Aux- 
iliary. Michigan State Medical Society, held one 
general meeting at Saginaw, January 22, 1939, at 
which the following recommendations were made: 
1. That a budget system be worked out for aux- 

iliary activities. , 

2. That a permanent secretary is advisable. 

3. That organization be stressed. 

4. That the program of Public Relations be con- 

tinued. 

Preceding and following this general meeting, 
your chairman met with the officers of the Aux- 
iliary upon several occasions. Fortunately, much of 
the committee’s work was able to be handled through 
correspondence. 

Your committee is pleased to report that this has 
been one of the most successful years in the his- 
tory of the Auxiliary, and great credit must be given 
its president, Mrs. Paul R. Urmston of Bay City, 
for her untiring efforts and able leadership. She 
had associated with her as chairmen of the various 





*Deceased June 17, 1939, 
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departments a very capable group of workers, which 
enabled Michigan to take second place in or¢an- 
ization activity throughout the nation! 

_ Your committee feels that this has been a most 
important contribution to the State Medical So- 
ciety, and we wish, at this time, to pay tribute to 
the Woman’s Auxiliary for this enviable record. 
We welcome the following new Auxiliaries: 


Genesee County 

Luce County 

St. Clair County 

Van Buren County 

Delta-Schoolcraft County 
Houghton-Baraga-Keweenaw County 
Grand Traverse-Leelanau-Benzie County 


Wherever the new auxiliaries have been formed, 
a better and more harmonious functioning of the 
society can be noted and it seems to us that the time 
has arrived when an organized solid front must be 
maintained for the betterment of the profession as 
a whole. We believe that the members of the un- 
organized counties do not wish to receive the bene- 
fits of the efforts of the organized counties without 
contributing something toward the general cause. 

We earnestly urge those counties not organized 
to do so this next year. Your support is needed. 

A budget committee was named with Mrs. Elmer 
L. Whitney, of Detroit, as chairman. This com- 
mittee has formulated a workable budget plan 
which will be submitted to the Auxiliary for its 
approval and adoption. 

The Public Relations activities of the Auxiliary 
have been of untold value. The sponsoring of meet- 
ings in relation to medical subjects before Par- 
ent-Teacher groups, women’s clubs, dinner clubs, et 
cetera, has enabled them to disseminate true knowl- 
edge to hundreds of laymen who otherwise might 
remain misinformed. The interest shown in these 
subjects is attested by the great amount of dis- 
cussion brought forth at every meeting which your 
chairman was privileged to attend. The importance 
of eee these activities cannot be over-empha- 
sized. 

May we call to your attention the advisability of 
the State Society formulating a directional program 
for all Auxiliary activities, instead of the Auxiliary 
getting its program exclusively through national 
Auxiliary headquarters. We urge that this be given 
consideration. 

The advisory committee also wishes to invite to 
your attention the fact that this is your Auxiliary 
and a definite branch of the State Society, that 
the members thereof are willing to do even more 
than their share in working for the betterment of 
your profession, and to help solve the social ills 
of your community. 

We sincerely urge and request that you give them 
your whole-hearted encouragement and cooperation 
in their efforts to help you. 


Respectfully submitted, 


L. C. Harvie, M.D., Chairman 
F. T. Anprews, M.D. 

Wo. M. Brace, M.D. 

GeorceE M. Watptir, M.D. 

H. W. Wrrey, M.D. 

H. S. Coruitst, M.D., Advisory 





ANNUAL REPORT OF MEMBERSHIP 
COMMITTEE, 1938-39 


Because of the long distances separating members 
of the Committee, no meeting has been held. All 
members have been kept in touch with the commit- 
tee’s work by correspondence. . ; 

In January, letters were sent to membership chair- 
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me (or secretaries) of all county societies, offer- 
ing the assistance of the state committee in any 
campaign for increased membership. Attention was 
called to the adequate supply of excellent folders 
prepared by the state society setting forth advan- 
tages of membership. 

‘The county society chairmen were asked to com- 
ment on their activities and let us have a list of 
eligible non-members in their territory. This was 
done in many cases, and a letter from the state so- 
ciety was sent to all nnames appearing on these 
county lists. : 

At the present date (June 20, 1939), membership 
in the Society is 4,054 as compared with 3,785 on 
the same date in 1938; with 3,715 in 1937; and with 
3,362 in 1936. We feel the increase is very satis- 
factory, since most eligible physicians are already 
members. 

We have made no effort to “high-pressure” pro- 
spective members. Since membership in the So- 
ciety is an honor and has tangible advantages, it 
seems sufficient to point out the desirability of mem- 
bership status to eligible non-members in a digni- 
fied way. ; ; 

We wish to thank county membership chairmen 
for their codperation, and Dr. L. Fernald Foster, 
Mr. Wm. J. Burns, and the executive office staff 
for their wonderful assistance. 


Respectfully submitted, 


Cuas. E. Dutcuess, M.D., Chairman. 
M. S. BALLARD, M.D. 

G. J. Batrey, M.D. 

Aaron D. Riker, M.D. 

Greorce A. SHAw, M.D. 





ANNUAL REPORT OF THE PUBLIC 
RELATIONS COMMITTEE, 1938-39 


The Public Relations Committee respectfully 
makes its annual report to the House of Delegates. 

The State Society (its County Societies and Coun- 
cilor districts) was apportioned to the various mem- 
bers of the Committee who have made contacts 
with the units—integrating the several projects re- 
ferred from the Executive Committee of The Coun- 
cil and other committees—and have stimulated the 
members to a better appreciation of the activities 
of organized medicine in Michigan. 

The major activity, within the State Society, of a 
Public Relations Character during the past year, was 
that of legislation. By an established precedent this 
function, due to the type of publicity necessary, 
was executed directly by the Legislative Committee 
and the Executive office. 

The Committee encouraged the completion of the 
A.M.A. Survey as conducted in Michigan. ; 

Contact has been maintained with the Executive 
Committee in its development of a Voluntary 
Group Medical Service Plan. If and when the de- 
tails of this activity have been approved, an in- 
tensive publicity and educational program for the 
members of the State Society and the public will 
be inaugurated. 

The Committee records with much regret the 
sudden death of one of its members, Dr. C. D. 
Hart of Newberry, who, in charge of the Public 
Relations activities in the Upper Peninsula, did a 
splendid work among his counties. 
RECOMMENDATIONS: 


The Committee recommends particularly that: 


1. A sustained interest be maintained by the mem- 
bers of the M.S.M.S. in activities of organized 
medicine, both in Michigan and in the nation. 
Special study be given Michigan’s plan of 
Group Medical Care. 

The best quality of practice be maintained by 
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participation in the various Postgraduate pro- 
grams. 

County Societies, through a Speaker’s Bureau, 
assume responsibility for good local Public 
Relations. 

The members of the M.S.M.S. acquaint them- 
selves, through the M.S.M.S. JourNAL and the 
various county medical bulletins, with the many 
projects of the State Society and lend their ac- 
tive aid and constructive criticisms to the of- 
ficers and committeemen charged with the evo- 
lution of these projects. 

Respectfully submitted, 


L. FERNALD Foster, M.D., Chairman 
A. F. BiresMer, M.D. 
. M. Brace, M.D. 
. E. CATHERWOoD, M.D. 
. G. Crrprert, M.D. 
S. Coriist, M.D. 
. E. Hotty, M.D. 
M. Hower, M.D. 
. L. Morrts, M.D. 
. W. Strom, M.D. 





ANNUAL REPORT OF CANCER 
COMMITTEE, 1938-39 


During the year, the Cancer Committee has held 
five meetings, on November 16 and December 13, 
1938, February 6, May 3, and June 21, 1939. At the 
first meeting, there were six members in attendance; 
at the second, six; at the third, the full committee 
(7); at the fourth, five; and at the fifth, five. 


The Council voted the Cancer Committee the same 
amount of funds to draw on that was voted last 
year, and in addition the sum of $500 toward the 
salary of a Field Representative. 

The work of the Committee has been along the 
following lines: 

1. Forty were appointed as members of the 
Speakers’ Bureau. Most of these men had served 
the Committee in previous years and a few new 
members were added. 

2. A few talks to laymen on cancer have been ar- 
tanged directly through the Cancer Committee. 
Nearly all talks, however, have been arranged 
through the Joint Committee on Health Education, 
Ann Arbor. The Joint Committee has made use 
of the Speakers’ Bureau for 24 lectures. 

3. The Committee has gone no further this year 
in the matter of pamphlet publicity, but several ar- 
ticles have been written for publication in the 
JouRNAL of the Michigan State Medical Association 
or are in preparation. 

4. Although it has not had the directional rela- 
tionship this year that it had last year, the Cancer 
Committee has worked in sympathetic and, we hope, 
helpful codperation with both the Wayne County 
and the out-state committees of the Women’s Field 
Army against Cancer, a subsidiary of the Amer- 
ican Society for the Control of Cancer. 

5. The chief project of the Cancer Committee 
for this year has been the appointment of a Field 
Representative for one year, in the person of Clif- 
ford H. Keene, M.D. Starting in the upper penin- 
sula the first of July, 1939. Dr. Keene will gradual- 
ly visit all parts of the state and make contacts both 
with officers of county societies and with individual 
practitioners in their offices and in various hospitals 
of the state. The main object of Dr. Keene’s work 
will be as follows: Personal contact with as many 
individual physicians as possible; to discuss with 
them the common problems in the management of 
neoplasms; the technic and advisability of biopsies; 
the technic of special diagnostic examinations; early 
signs and symptoms, statistics, and prognosis; seeing 
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cancer patients with the local physicians, when re- 
quested ; visiting hospitals and clinics to observe the 
treatment and handling of cancer patients, and to of- 
fer assistance or advice as needed and accepted; to 
attend the meetings of hospitals, clinical and medical 
groups when possible, and to be available at all 
times for comment or advice; to investigate such 
activities of quack cancer cures as may come to his 
notice; to appraise in a general way the quality of 
treatment offered the patient with cancer in various 
localities of the state. Dr. Keene will report on his 
work at frequent intervals to the Chairman of the 
Cancer Committee through the main office of the 
Society in Lansing. The Committee have chosen 
him after careful consideration. They have a high 
opinion of his training and abilities, and high hopes 
for success in the work which he is to inaugurate. 
In closing, the Cancer Committee wishes, through 
its chairman, to thank not only the President of the 
Society and members of The Council for their un- 
derstanding, codperation and help throughout the 
year but also Dr. L. Fernald Foster, Secretary of 
the Society, and Mr. William J. Burns, Executive 
Secretary, for their advice and help in the execution 
of various details of the Committee’s activities. 
Respectfully submitted, 

ArTHUR B. McGraw, M.D., Chairman 

F. A. Corer, M.D. 

Don W. Gupaxkunst, M.D. 

Wm. A. Hytanp, M.D. 

A. H. Kretcumar, M.D. 

H. J. VANDENBerG, M.D. 

C. V. Wetter, M.D. 


REFERENCE COMMITTEES 


Credentials Committee 
P. L. Ledwidge, M.D., Chairman 
E. O. Foss, M.D. 
John A, Wessinger, M.D. 


On Officers’ Reports—Parlor A 
F. J. O’Donnell, M.D., Chairman 
Robert B. Harkness, M.D. 
L. H. Day, M.D. 
A. E. Catherwood, M.D. 
W. B. Cooksey, M.D. 


On Reports of The Council—Parlor B 
O. D. Stryker, M.D., Chairman 

W. Wiley, M.D. 

L. Callery, M.D. 

L. Wade, M.D. 

V. Wenger, M.D. 

F. Brunk, M.D. 

D. Spaulding, M.D. 


On Reports of Standing Committees 


Mezzanine Lounge 


Cc. E. Umphrey, M.D., Chairman 
W. Joe Smith, M.D. 
A. T. Hatford, M.D. 
& 





HOPrP Rr 


. E. Spinks, M.D. 
x H. Southwick, M.D. 
H. Huntington, M.D. 
Cc. F. DeVries, M.D. 
S. W. Insley, M.D. 
H. W. Plaggemeyer, M.D. 
Geo. J. Curry, M.D. 

Harvey Hansen, M.D. ‘ 
On Reports of Special Committees—Red Room 
A. L. Arnold, Jr., M.D., Chairman 

Cc. E. Dutchess, M.D. 

R. C. Perkins, M.D. 

W. C. Ellet, M.D. 

R. J. Hubbell, M.D. 
Joseph H. Andries, M.D. 


W. H. Welch, M.D. 
On Amendments to Constitution and By-Laws 
Parlor D 
E. A. Oakes, M.D., Chairman 


M.D. 

Barrett, M.D. 

O’Meara, M.D. 

Dibble, M.D. 
On Resolutions—Room 128 
Cc. S. Kennedy, M.D., Chairman 

R. M. McKean, M.D. 

Cc. R. Keyport, M.D. 

David I. Sugar, M.D. 

A. W. Chase, M.D. 


Dean Myers, 
W. D. 
J. de 
H. F. 
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1939 EXHIBITORS 


Exhibitors at the 1939 Michigan State Medical 
Society Convention, to be held in the Civic Audi- 
torium, Grand Rapids, September 19, 20, 21 and 22, 
include : 


NN IN Oh aio avon daw le eae SeOlaeas » B-13 
en os oa he vibie @ ieee sib aiencaees.. C-12 
EE "= eer ere D-12 
I I cca a wdc ernie Sled De were ate ees F-15 
Ee re eee ree A-4 
OPGe POE EMWOERUOEY qo oon nccccccccccecccceses F-5 
W. ST rsa bnxip iGanle cea be eu Cees D.7 
MII, OE GR onc cee ccc ccpiesscceeccséieee E-18 
ST Tn hora ue sy ere sew 0 Wine ise Ake Re ORe os F-3 
I I ANN 2, Sb) bol igi aiailech ie @ieiele S\eseraiace: a1 F-19 
RN I I oor 8 ie eid alee cne qareie hieceewiecee « D-20 
Cameron Surgical Specialty Co.........6.ccccccsces A-6 
a NE II, ia Fe trae eck cabs, wc iorone 6.0 ee aieisiae elaiiae.ss B-2 
oes 1a bciigia bls. wie: Seesere an a WIR Ee aNaies 4 F-12 
a al aS in. Site canted anak win wesaenee F-18 
ee NS IE OE MONE  o ik visieicie ep areisieelennamereiciens F-20 
I oars faves di erie wipe: 4 MWiael ae laralewraleias OaeLe.8 B-6 
SE I aos c.tinccwitinauessicweeweewees B-11 
Ce ee eo cere eee A-7 
ee SO ee eee oe ee A-9 
PR ee eee B-14 
ee I, ng ao sine bi cle saw cena aewaaueees B-3 
PN CONN on 5 die siciewciccncices sarsesetiescges E-7 
SE FE, ohh vicdinictcadcicvescnceceicecdeewes A-5 
ee EE on LG sin cae ee ea. Wdweeseeiae.cewws F-4 
Gmeral MGs FAG occ ccice ce ce cccsdeceteeccees F-11 
TCT re rete E-11 
Peer ere ee cree B-16 
I I iis ainsi nciee acm erslns Omesiowne ts B-15 
hn p pee ea emawale Hanes mareealts F-7, FS 
I 9b naa 5 oh ee dlirne * wsiacisewlewe waa eee E-2 
EE POT COT ee B-10 
pe OO ER eee reer er D-6 
ie Oe, I PO, rerniia ib cinlecneecawaweas D-1, D-2, D-3 
eS ee re C-18 
Pe ED SE RG 5 eis werd. o'ncdgi0eo eed ae eens F-1 
STE his i a ckwacia era keeweeaewse t's C-3 
I a eialrd tide kee Hain a.d 0:0 eR Ores Ree wales F-13 
NN ERE OCT COC TEE OTT B-8 
I, I OE BUD oon gcse ce ceaweseeewe Oe seat . C-5 
I, Ms 6. denat ee oOo ever oentosenenes C-6 
iro RAS 6 <bs Ca ne slenebee endear B-4 
rer ee ere Te ee E-1 
ME & BM Dietetic LAbOCAteries 2... oc cc cccccccccccsces F-14 
I I ioc ol aca) eat di aya ts4 0 Ra! 4 te eis C-1, C-2 
Medical Arts Surgical Supply Company.... C-7, C-8, C-9 
Medical Case History Bureau ..........c.cccccccece F-19 
ee Ns is irnes chen s etioeneeee sews C-21 
i dp cdiec midi edd meee edemneene E-3 
oe oe cicee ba Kanetens eaceswn es D-21 
TS SO err eer C-20 
, S&S rr reer D-11 
Michigan Magnetic Mineral Water Company........ F-6 
©. GH. Wicdie COMP ORy ..... ccc cc ccsec cesses sveeoce F-21 
IE IEE ooo: b.0:e. beck ec ece isin 004 ecles sees ee C-19 
ees S-Series C-13, C-14, C-15 
NG a err eer er B-12 
. Sf SOS. errr rrr res rr E-10 
Petrolagar Laboratories .......-.eseeseeeeeeeeereees E-9 
Philip Morris Co., Ltd. .......cccccccccccccccccers F-10 
Physicians Equip. Exchange .........-++see+eeeeee: F-16 
Professional Management ...........-eeeeeeeeeeeees A-3 
oe ica tne creases eoereane C-17 
Randolph Surgical Supply Co. ........eeeeeeeeeeees A-10 
eens) SCC ae B-9 
Oe ee ee Le: 
Boheringe COrpOrAON 2... ccc cccccccccccssccverccees re 
le Ee I Go sowie casper sicesedieeeowewessic = 
BelsMRS BUSES CO. onc ccccc cv vicsccccccecscesseses ve! 
ee. ere ree oe os 
Smith, Kline & French Labs .........++++++eeee00> Z 
ee Perret d “4 
Frederick Stearns & Co. .....--- eee eeeeeeeeeee C-10, a 
E. R. Squibb & Sons ........-- cee eece eee eeececees -¥ 
Vernor’s Ginger Ale ........ cece eecee ee eeeeererer? a 
TH CEE GR, oo cee cceenesiscecessvoseeneoes Py 
Westinghouse X-Ray Co. .......--eceeereeeeeeeeeee — 
Winthrop Chemical Co. .......-..eeeeeeee rere tnens $o 
John Wyeth & Bros., Inc. ......--e+eeeeeeeres C-22, mys 
Zemmer Company .....ccccccccccccccssccccsccsccss Bi 
Zimmer Manufacturing Co. .......--e eee ee eee eeeeee - 


Your patronage of these friends who are sup- 
porting the Michigan State Medical Society 1S 
earnestly recommended. On the other hand, tell 
the detail men who visit you whose organizations 
are not listed above, about the convention an 
exhibition put on by the Michigan State Medical 
Society and invite them to participate as exhibitors. 


Jour. M.S.\ S. 
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President's Page 


At THE special session of the House of Delegates in January, 

1939, the President of the Society stated to the House of Dele- 
gates that no system of medical service on prepayment plan would 
be instituted without being again presented to them. 


That was a pledge given that will be kept. 


Plans and gross details of the organization of a Medical Service 
Corporation will be presented to the House of Delegates at the 
meeting in Grand Rapids in September. The House of Delegates 
represents the Society. The action of the House of Delegates will 
be final. 


Each and every member of the House owes it to the organization 
that he thoroughly inform himself on the subject as rapidly as possible. 
The time for delay has passed. The decision must be one way or the 
other. Nothing can be gained by procrastination. Either accept or 
fully reject. 


P.S. The Grand Rapids meeting will be the biggest and best ever. 
I'll be seeing you. 


In all sincerity, 


Merete 


President, Michigan State Medical Society. 




















@ Department of Economics @ 
L. FERNALD Foster, M.D., Secretary 





THE GOVERNOR CONGRATU- 
LATES YOU 


OVERNOR DICKINSON, in signing 

the voluntary group medical care and 
group hospitalization bills on May 17, is- 
sued the following congratulatory message 
to the sponsors of these two progressive 
measures—the Michigan State Medical So- 
ciety and the Michigan Hospital Associa- 
tion: 


I sign these bills with much satisfaction because 
they form the foundation of a new service which 
will afford to families of moderate income the 
assurance of adequate medical attention and hos- 
pitalization. 

That numerous “in-between” group, neither 
poverty-stricken nor wealthy, has existed in a sort 
of no-man’s land. It could not go on relief, nor 
could it afford the fees of physicians and surgeons 
and the charges of hospitals, with the result that 
unpaid doctor and hospital bills have become com- 
mon burdens to patients and physicians alike. To 
such an extent has this deplorable condition pre- 
vailed, that it has been frequently said that the 
blessings of health are reserved for those with the 
ability to pay, or those who can obtain free service 
from the State or local government. The demand 
for socialized medicine was the natural outgrowth 
of this widespread complaint. 

We meet this situation now by adopting a system 
that enables a family to pay a low monthly charge 
for voluntary medical insurance, reserving to itself 
the right to the services of a practitioner of its own 
choice. The medical profession and the hospitals 
are to be congratulated on their progressive spirit 
in solving a most difficult situation in this public- 
spirited way. 





SPECIAL LEGISLATIVE SESSION 
INEVITABLE 


| poet of legislative leaders to come 

anywhere near an agreement in the solu- 
tion of the welfare-education finance prob- 
lem makes a special session of the Michigan 
legislature a certainty. The State will not 
be able to meet its payrolls, much less its 
current bills, if this financial tangle is not 
solved in the near future. 

The welfare problem, including appro- 
priations under the afflicted and crippled 
child laws, are matters of particular con- 
cern to hospitals and the medical profes- 
sion. 

The afflicted and crippled child appropria- 
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tion of $800,000.00 represents a cut of 73 
per cent in this important State service. 


Last year hospitals received 77 per cent 
of afflicted-crippled child moneys; physi- 
cians received 23 per cent. Hospitals have 
good reason to make strenuous objections 
against the drastic curtailment of a neces- 
sary service because it offers a serious prob- 
lem to the continued operation of some in- 
stitutions. 


Reconsideration by the legislature must 
be made not only concerning the appropria- 
tion to provide for the next two fiscal years, 
but also of the appropriation to fully pay 
off the deficiency of $1,200,000.00. This 
work was ordered by the State for wards of 
the State. The hospitals and physicians 
who gave the service must not be forced to 
wait unduly for their recompense. 





NEW WELFARE LAW 


S bews officers of every county medical so- 

ciety should contact their board of su- 
pervisors at once to discuss and urge the 
creation of a county or district division of 
medical care, headed by a doctor of medi- 
cine, with an advisory committee consist- 
ing of one doctor of medicine nominated 
by the county medical society; one dentist 
nominated by the dental society; and one 
druggist nominated by the pharmaceutical 
association (as per Section 55-k of Senate 
Enrolled Act 137). Home and office at- 
tendance of welfare patients is allowed and 
the private physician-patient relationship 
shall be maintained, according to the new 
law. 





FIELD REPRESENTATIVES 


Sheen appointment of Field Representa- 
tives by the Michigan State Medical So- 
ciety, in the various specialties of medicine 
and surgery, is another forward step in post- 
graduate medicine in Michigan. The first 
of these appointments was in the field of 


Jour. M.S.M.S 
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Obstetrics and Maternal Health. The lat- 
est addition is in the field of Cancer. The 
Michigan State Medical Society is now con- 
sidering similar appointments in the special- 
ties of Pediatrics and Venereal Diseases. 


The Field Representatives, who spend 
several weeks in a county, are carrying to 
the busy practitioners the latest in diag- 
nosis and treatment of those conditions aris- 
ing in their special field of training. These 
physicians are teachers and not practition- 
ers. Their contacts are made only through 
the organized county medical units and their 
services consist of lectures, hospital staff 
conferences, personal interviews with phy- 
sicians, small group conferences and infor- 
mal association with the physicians at the 
latter’s request. These teachers have no 
function in the private practice of medicine, 
and render their consultant service in such 
a manner as not, in any way, to disturb the 
relationship existing between physicians ‘in 
their communities. 


The establishment of these Field Repre- 
sentatives in Michigan is as unique as the 
Michigan plan of post-graduate education. 
It brings modern technic of practice: to 
the physician’s office and to his commu- 
nity. It enhances the endeavor of organ- 
ized medicine to bring the finest quality of 
practice, through the family physician, to 
every citizen of Michigan. It is a partial 


answer to the proponents of a social scheme 
of medicine. 


Dr. Alexander Campbell and Dr. C. E. 
Folsome are serving, for the Michigan 
State Medical Society, as Field Representa- 
tives in Obstetrics and Maternal Health. 
Recently, approval was given to the appoint- 
ment, by the Cancer Committee, of Dr. Clif- 
ford H. Keene as Cancer representative, 
with later appointments in Pediatrics and 
Venereal Diseases being planned. 


These appointments represent an _ in- 
creased interest on the part of the State 
Society, through its various committees, to 
serve to the greatest extent its forty-three 
hundred members. The policies and plans 
of the various Field Representatives are 
arranged and supervised by a committee of 
the Michigan State Medical Society. 


These projects can serve their best pur- 
pose, however, when and if the profession 
of Michigan cooperates to the fullest extent 
and avails itself of these services. 





COUNCIL AND COMMITTEE MEETINGS 


1. Wednesday, June 7, 1939—Joint Committee on 
Health Education—Michigan Union, Ann Arbor— 
12:15 p. m. 


2. Wednesday, June 21, 1939—Cancer Committee— 
Woman’s Building, Ann Arbor—6:30 p. m. 


3. Thursday, June 22, 1929—Executive Committee 
of the Council—Hotel Statler, Detroit—2:00 p. m. 





@ Executive Committee of the Council 
June 8, 1939 





HIGHLIGHTS: 


1. Articles of Incorporation of “Medical Security of Michigan, Inc.” studied for 
presentation to Michigan Insurance Commissioner. By-laws and other matters 
in connection with Michigan’s new voluntary group medical care plan were con- 


sidered. 


. Conference with Governor re Afflicted-Crippled Child financing problem was 


authorized. 


. Activity by county medical societies urged in connection with early develop- 
ment of medical welfare programs in Michigan’s eighty-three counties, in accord- 


ance with new Social Welfare Act. 


4. Warning of smallpox increase given. 


1. Roll Call—The meeting was called to order 
7 30 p. m. in Hotel Porter, Lansing, by Chairman 
re. ston. 
Minutes——The minutes of the meeting of May 
rere read and approved. 


xv, 1939 


3. Financial Report.——The monthly financial re- 
port was studied, as was the comparison of the in- 
come and expenses with the budget for the first 4 
months of 1939. Bills Payable were ordered paid 
on motion of Drs. Carstens-Haughey. Carried. 


615 





The report on bonds was studied. 


4. “Medical Security of Michigan, Inc.’—The 
draft of the proposed Articles of Incorporation was 
given study by the members of the Executive Com- 
mittee. It was recommended that the original incor- 
porators should pick the first Board of Directors, 
which would serve until the House of Delegates of 
the M.S.M.S. (which would be part of the mem- 
bership of the corporation) met in 1940, when said 
membership would be entitled to vote for one-third 

.of the Directors from a list of nominees of two 
names for each vacancy submitted by the Board of 
Directors. Other changes were recommended, and 
the matter is to be prepared for final presentation 
at the meeting of the Executive Committee on June 
22. 


Further discussion on voluntary non-profit group 
medical care plans brought out the necessity for 
three types of information: (a) the legal; (b) 
that of an insurance actuary; and (c) sociologic 
information and investigation. The skeleton draft 
of the by-laws was discussed. The matter of fee 
schedules and the selection of lay members of the 
Board of Directors was referred to the Committee 
on Distribution of Medical Care. 


Dr. Cummings presented a report on the study 
of voluntary group medical care plans made by 
the Washtenaw Committee, and requested that the 
M.S.M.S. cooperate with the Washtenaw County 
Medical Society and the University of Michigan in 
obtaining up-to-date statistics re rates. This was 
thoroughly discussed. Motion of Drs. Brunk- 
Haughey that the M.S.M.S. codperate along the 
lines recommended by Dr. Cummings. Carried unani- 
mously. 


5. Afflicted Child—The Executive Committee of 
The Council, upon invitation, attended a meeting of 
the Board of Directors of the Michigan Hospital 
Association (held in the Porter Hotel, Lansing). 
The two groups discussed Senate Enrolled Act 162, 
concerning the policy of the State with reference 
to afflicted children, in which the hospital per diem 
rate is cut from $4.50 to $3.50 and the surgeon’s 
top fee is cut from $75.00 to $50.00; also the appro- 
priation of $800,000.00 per annum (which is only 
29% of the annual cost for 1937-38) is to be allo- 
cated to the counties on the basis of 75% population 
and 25% need. 


Motion of Drs. Carstens-Brunk that the Executive 
Committee of the M.S.M.S., having discussed the 
matter of the above discrepancy, request the Secre- 
tary to transmit a message to the Governor to re- 
quest the privilege of conferring with him on this 
matter. 


The Secretary reported that the Governor’s office 
would be glad to confer on this matter. The Chair 
thereupon appointed Drs. H. A. Luce and Harold A. 
Miller to meet with the Governor concerning this 
problem. 


The subsequent report of Drs, Luce and Miller 
(after a conference with the Governor’s legal ad- 
visor) was to the effect that Senate Enrolled Act 
No. 162 would undoubtedly be signed by the Gov- 
ernor, but that the M.S.M.S. should place its ob- 
jections in writing, and same would be presented to 
the Governor for his study at the time he considers 
the signing of the bill. Motion of Drs. Carstens- 
Riley that the Chairman and the Executive Secre- 
tary prepare the necessary material and present 
same to the Governor. Carried unanimously. 
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Drs. Luce and Miller reported that they also hai 
visited the Auditor General’s office, in company with 
Mr. Robert G. Greve, Secretary of the Michigan 
Hospital Association, re the matter of payment of 
the deficiency appropriation of moneys to hospitals 
and physicians. Mr. Hartman of the Auditor Gen- 
eral’s office stated that both would be paid on a 
50-50 basis, pro rata. 


6. State Health Commissioner—Dr. D. W. Guda- 
kunst reported on the care of infantile paralysis 
cases in Michigan, and the use of the family physi- 
cian. He was advising the federal government that 
Michigan has the personnel, and all it needs is the 
money. 


Dr. Gudakunst also mentioned the prevalence of 
smallpox in certain areas of Michigan and _ the 
necessity for vaccination, and suggested a statement 
to the profession. Motion of Drs. Carstens-Brunk 
that Dr. Gudakunst be invited to use the M.S.M‘S. 
Secretary’s Letter and the M.S.M.S. Journat in or- 
der to send a message to the profession. Carried 
unanimously. 


7. Medico-Legal—tLetter from Dr. Wm. R. Tor- 
gerson resigning as Chairman of the Medico-Legal 
Committee was presented by Dr. Urmston. Motion 
of Drs. Brunk-Riley that Dr. Torgerson’s resigna- 
tion be accepted. Carried unanimously. 


Motion of Drs. Haughey-Carstens that Dr. S. W. 
Donaldson of Ann Arbor be chosen as Chairman of 
the Medico-Legal Committee. Carried unanimously. 


The appointment of another member to the 
Medico-Legal Committee was postponed until the 
next meeting. 


Special Committee on Medico-Legal Activity 
(Drs. Holmes, Moore, Andrews).—Dr. Holmes re- 
ported for the Committee and recommended certain 
changes in the by-laws to eliminate the medico-legal 
set-up, except as advisory. This was discussed, and 
motion made by Drs. Carstens-Brunk that the report 
be received and be referred to the Council at its 
August meeting. Carried unanimously. 


8. Joint Committee on Health Education.—Dr. 
Luce and Dr. Miller reported on the meeting in 
Ann Arbor on June 7: Dr. Corbus was reélected 
Chairman, and Dr. Luce was made a member of the 
Board of Directors. 


9. Legislative Committee —This report of the 
1939 legislative activity was given by Dr. Miller, 
as well as report on Governor’s appointments to the 
Basic Science Board. Motion of Drs. Carstens- 
Haughey that the Legislative Committee report be 
accepted and that the suggestion that each county 
medical society be advised to contact Boards of 
Supervisors to arrange for a medical set-up in the 
new county welfare department, with a doctor of 
medicine in charge, be adopted. Carried unani- 
mously. 


10. Advisory Committee on Medical Service 
Plans.—Motion of Drs. Carstens-Haughey that the 
Chairman of the Council, the President and the 
Secretary of the Society be requested to present 
names at the next meeting of the Executive Com- 
mittee for consideration and the appointment of an 
advisory committee on medical service plans. Car- 
ried unanimously. 


11. Adjournment—The meeting was adjourned 
at 11:55 p. m. 


Jour. M.S.M.S 
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WELFARE REORGANIZATION LAW 


Importance of Medical Phases of Welfare Recognized in Appointment 
of Doctor of Medicine to Commission 


Out of a maze of overlapping, haphazard 
and even contradictory laws and practices, 
some of which lead back to the early Eng- 
lish poor laws, the state legislature has 
sought through enactment of one general 
measure to consolidate the major welfare 
activities of federal-state and county-city 
agencies. 

The welfare reorganization act (Senate 
bill No. 129, Enrolled Act 137), though 
hardly accepted as a perfect work, estab- 
lishes a pattern generally believed to ap- 
proach the conception of modern-day social 
economic need. 


This act places responsibility for admin- 
istration of all general categories of public 
relief under one central, state commission 
appointed by the Governor of the State, an 
elective officer, representing at least two of 
the major political parties, subject to con- 
firmation by the state senate. 


The bill provides for one central county 
board (or district board) responsible both 
to the state and the local county authorities, 
which county board shall administer local 
relief. 


Exceptions are numerous, but generally 
the act as adopted on the final active legisla- 
tive day of the 1939 regular session does 
centralize responsibility. If emergencies 
arise, a few officials, easily located, may be 
appealed to and held responsible. 


Abolishes Present Bureaus 


The welfare reorganization act specifically 
abolishes the present emergency welfare ad- 
ministration, in existence since 1933, the 
State Welfare Commission and Welfare De- 
partment, the Old Age Assistance Bureau, 
the State (Juvenile) Corrections Commis- 
sion which supervises the Boys’ Vocational 
School in Lansing and the Girls’ Training 
School at Adrian, and the State Institute 
Commission supervising the Michigan Em- 
plovment Institute for the Blind at Saginaw. 
Subsidiary county commissions are also 
abolished. 


General supervision of all these agencies, 
whether they dispense federal and state or 
state and county funds, is placed directly 


Jury, 1939 


within the power of a five member Social 
Welfare Commission appointed by the 
Governor. 


The Social Welfare Commission is au- 
thorized to appoint in turn a director of the 














L. G. Curistran, M.D., Lansing 


Appointed to Michigan Social Welfare Commission 
for two-year term, by Gov. Dickinson. 


departmennt of social welfare and a super- 
visor of a bureau of social security, both to 
serve at the pleasure of the commission sub- 
ject to removal for cause by the Governnor. 


Dual Set-up 


It was the apparent intent of the adminis- 
tration to separate functions such as Old 
Age Assistance and Aid to Dependent Chil- 
dren and the Blind, which receive federal 
aid, from the purely state and county wel- 
fare functions. 


The legislature found the distinction 
difficult to determine, with administrative 
strength finally settling the issue in favor 
of the so-called “dual set-up.” 


How this method of administration will 
work out with the county and how it will 
meet federal requirements is vet to be de- 
termined. 
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An amendment was written into the bill 
by its introducer, Senator C. Jay Town, 
which set up under the state department of 
social welfare a State Juvenile Institute 
Commission, composed of five members, to 
have general supervision of the Boys’ Voca- 
tional School, the Girls’ Training School 
and the Michigan Children’s Institue of 
Ann Arbor. 

With the exception of Wayne County 
and the City of Detroit there are created 
by the act social welfare departments, and 
county social welfare commissions com- 
posed of three members, two of whom are 
chosen by the county board of supervisors 
and one by the state social welfare com- 
mission. 

It is provided that within each county 
department of social welfare there is to be 
a county bureau of social aid under the 
administrative head of the state supervisor. 
This provision was made to render the line 
direct on federal aid from the Social Se- 
curity Board in Washington to the actual 
recipient with a centralized accounting con- 
trol in Lansing. However, it was intended 
that the procurement of all services might 
be made at one central office in the county 
rather than at distant points, which is some- 
times true now, both with the cities and 
rural districts. 


Formula for Distribution 


The formula for distribution of state 
funds, “direct relief,’ to the counties, a 
subject over which there arose considerable 
debate, is specifically as follows: 

“1. Need for relief as demonstrated by 
experience of the respective counties during 
the preceding one year. 

“2. The financial resources of the respec- 
tive counties. 

“3. The amount expended by the respec- 
tive county departments exclusive of state 
and federal funds during the preceding 
year: Provided, however, That the state 
funds distributed to any county, city or dis- 
trict department of social welfare for any 
month shall not be less than the amount ex- 
pended by such department for general pub- 
lic relief, exclusive of state and federal 
funds during the preceding month.” 


History of Law’s Passage 


The legislative history of the reorgani- 


zation act gives some hint of the conflicting . 
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opinions of organizations and groups int«r- 
ested in the public welfare program. 

Nearly three months after the admir:s- 
tration bill was introduced and after com- 
paratively little debate, it passed the state 
senate in substantially the same form as 
originally drafted by Governor Fitzgerald’s 
advisors. The major change was the creat- 
ing of a commission and department to su- 
pervise the Boys’ and Girls’ Schools and 
the Children’s Institute at Ann Arbor. 


On May 11 the house committee on so- 
cial aid and welfare reported the measure 
to the floor of the house with a series of 
amendments which struck out all forms of 
dual control from the bill, including such 
control within the county. They struck out 
the Town amendment, returning the juve- 
nile institutions to the social welfare com- 
mission’s strict supervision. It also elimi- 
nated provision for a state division of 
medical care, placing this function entirely 
within the county. 

The house committee generally strength- 
ened local control features of the county 
boards eliminating reference to federal or 
state supervision wherever possible. It gave 
the county board of supervisors almost com- 
plete control of county administration by 
providing that all members of county boards 
be appointed by the boards of supervisors. 

When the amended bill reached the floor 
for general discussion an attempt was made 
immediately to restore the dual set-up 
After one vote the trial proved a failure. 


House members representing a strictly 
rural out-state majority led an attack on 
the amended bill which resulted in many 
radical changes, including amendments to re- 
store all powers now vested in superinten- 
dents of the poor, and to permit a member 
of the county board to act as county super- 
visor and director of federal and state re- 
lief. 


Medical Care an Issue 


A vigorous dispute arose as to the plan 
for disposition of medical care. As orig- 
inally written the bill provided that only 
qualified physicians should render medical 
care. The senate committee on finance and 
appropriations over the objection of the sen- 
ate welfare committee had broadened the 
measure not only to include all healers, but 
to place them on the advisory committec! 
The law now gives the relief recipient th 
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right to seek assistance of a practitioner 
of his or her own choice, but a licensed 
doctor of medicine is the only person quali- 
fied to be chosen as head of the county med- 
ical department. 

The advisory committee is to be com- 
posed of “one doctor of medicine, nomi- 
nated by the county medical society, one 
dentist, nominated by the district dental so- 
ciety, and one druggist, nominated by the 
district pharmaceutical association.” 

Although attempts were made on the floor 
of the house to secure direct representation 
on the county boards, of cities, by increas- 
ing the county board membership from 
three to five members, they were fruitless. 

The only qualification required of the 
county director of social welfare is that he 
shall have been a resident of the county 
for at least one year and “shall posses prop- 
er executive ability.” The house committee 
had insisted that the director “shall be 
qualified in the field of social welfare work” 
but this phrase was stricken during debate 
on the house floor. 

Specifically the bill requires that the five 
members of the Social Welfare Commis- 
sion be appointed and take office as of July 
1, 1939, with the emergency relief act (di- 
rect relief) remaining in force and effect un- 
til that date. 

As for the three member county boards 
the act provides that they “shall be appoint- 
ed at the annual October session of super- 
visors . . . and assume their offices . . . not 
later than November, 1939.” Pending ap- 
pointment of the boards the existing county 
agencies shall carry on relief work. 


Medical Sections 


The medical provisions are in Section 14 
and 55-K. Section 14 states, in part: 


Sec. 14. The state department shall have and 
be vested with the following additional powers and 
duties : ; 

(b) To distribute as hereinafter provided, subject 
to federal rules and regulations, and in accordance 
with the rules and regulations. promulgated by the 
commission, moneys appropriated by the legislature 
or received from the federal government for the 
granting of old age assistance, aid to dependent 
children, and aid to the blind and otherwise handi- 
capped; for medical, dental, optometric, nursing, 
pharmaceutical, and burial relief, and the services 
furnished by professions under act number 162 of 
the public acts of 1903, as amended, and act number 
14° of the public acts of 1933, as amended; and 
fo: such other relief or welfare services as may 
be vrovided by law. ‘ : 

section 55 provides, in part: 
‘ec. 55. The county department shall have and 
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- vested with the following additional powers and 
uties : 

(a) To administer general public welfare includ- 
ing relief hitherto known as unemployment relief 
and poor relief, including medical care other than 
hospitalization, relief for destitute persons lacking 
residence, and furnish the probate court, on request, 
investigational and follow-up service in respect to 
the hospitalization of afflicted adults, afflicted chil- 
dren, and crippled children. 

(k) To create within the county department a 
division of medical care. The county board may 
appoint a properly qualified and licensed doctor of 
medicine as the head thereof, and an advisory com- 
mittee consisting of 1 doctor of medicine, nomi- 
nated by the county medical society; 1 dentist, 
nominated by the district dental society; and 1 
druggist, nominated by the district pharmaceutical 
association, to assist in formulating policies of medi- 
cal care and auditing and reviewing bills for same. 
Medical care as used in this section and subsections 
(a) and (b) of this section shall be deemed to 
include home and office attendance by physicians 
licensed under public act number 162 of 1903, as 
amended, or public act number 237 of 1899, as 
amended, dental service, optometric service, bed- 
side nursing service in the home, and pharmaceutical 
service. The private physician-patient relationship 
shall be maintained; and the normal relationships 
between the recipients of dental, optometric, nursing 
and pharamaceutical service, and the services fur- 
nished by professions under act number 162 of the 
public acts of 1903, as amended, and act number 
145 of the public acts of 1933, as amended, and 
the persons furnishing these services shall be main- 
tained: Provided, however, That nothing *in this 
section shall be construed as affecting the office of 
any city physician or city pharmacist established 
under any city charter or of any county health 
officers or of the medical superintendent of any 
county hospital. 





OSTEOPATHS 


The Kansas Statute (G.S., 1935, 65-1201) provides 
for the issuing of certificates to persons found to be 
properly qualified granting the “right to practice 
osteopathy in the state of Kansas, as taught in the 
legally incorporated colleges of osteopathy of good 
repute.” This statute was enacted in 1913. In State 
ex rel. Beck v. Gleason, 148 Kan. 1, 79 P. (2d) 911 
(1938), the defendant, who was licensed under the 
above statute, but who was not licensed under the 
Medical Practice Act, claimed the right to practice 
operative surgery. His contention was that, since 
1913, many reputable osteopathic schools had aban- 
doned the original tenets of osteopathy, which were 
opposed to operative surgery, and now taught that 
art in their curriculum. It followed, he argued, that 
under the statute he was entitled to practice opera- 
tive surgery to the extent that it had become recog- 
nized as a branch of osteopathy. The court denied 
this contention and held that, “Osteopathic physicians 

. . are limited to the practice of osteopathy in 
harmony with the fundamental principles of osteop- 
athy, or what is sometimes spoken of as _ the 
science or system of osteopathy, as generally known 
and understood and as taught in osteopathic schools 
or colleges of good repute in . . . 1913. Osteopaths, 
in common with all scientific and professional men, 
are expected to continue to study, to make progress, 
to learn more about their profession, and to apply 
such knowledge in their practice, but they are still 
engaged in the practice of osteopathy, as that science 
or system was known and understood when our 
statutes above mentioned were enacted. .. .”"—From 
The American Journal of Medical Jurisprudence. 


619 





The following physicians, 
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SUPPLEMENTARY ROSTER 


whose names did not appear in The Directory Number of 


THE JOURNAL, are members of the Michigan State Medical Society: 


Allegan County 
pa errr Plainwell 


Alpena-Alcona-Presque-Isle 


p Se ee See Alpena 
PR, Wis Me. oeeerwcenecves Alpena 


Bay-Arenac-Iosco-Gladwin 


Py a rr Bay City 
Sweet, Irving Lebseda oun’ etna Sterling 


Berrien County 
ee SS ee ee Watervliet 
PS O  wecnccsceeveseun Niles 


Calhoun County 


i Ce occsscacenees Marshall 
Drake, Howard H. ....Battle Creek 
Se aa Marshall 
Hansen, Harvey C....... Battle Creek 
Johnston, S. Theron..... Battle Creek 


Delta-Schoolcraft 


Ns Fee Ee ceveneres Manistique 
Genesee County 
es, I sw oule acres wrecaw-es Flint 
Serr eer Flint 
> Marea hse cenens ae son Flint 
Pfeiffer, A. C............-Mt. Morris 
Ma” Mid wesacgie eat esieee Flint 
Rowley, Piiteveeignrcen teas Flint 
Schiff, Agee Oras Flint 
Se SS eee Flint 
NE Sree Flint 
Har Daw dice bdecckesss ees Flint 
Gogebic County 
PS OM GW. dcxdcecioeon Ironwood 
Gratiot-Isabella-Clare 
Baskerville, C. M....... Mt. Pleasant 
amb, Gordon ........ Boston, Mass. 
Jackson County 
Myers, J. H. Jackson 


Livingston County 


wees, CHOI Bie cscccccess Howell 
Lenawee County 

ee a ere ere Adrian 
Marquette-Alger 

See eee ee Marquette 
Ee eee ee Palmer 
Monroe County 

ES Oe OP Monroe 
Karch, A. W.......-sseeeeee Monroe 
De My. Discagecveececeseee Monroe 
Tomlinson, Ledyard.......... Newport 


Newaygo County 


Benjamin, Claytom. ..ccccccecces Grant 


Northern Michigan 


Rc dauveseceees Onaway 
Oakland County 

Beattie, ee re Ferndale 
Flick, Joh . Se eee Royal Oak 
McEvoy, . aaa ha nae Royal Oak 
se ts “John Micenwes Birmingham 
Wagley, 2 angetireenac:. Pontiac 


St. Clair County 


Battley, J. - Sinclair....Port Huron 


PE: Ue: Swiss eenesecne ::Port Huron 
Carey, Louis Divevhdttenesseeuben Yale 
Derck, — Tee Marysville 
Falk, Edwin Carl..........-. Algonac 
Washtenaw County 

pa eee Ann Arbor 
Holmes, Kendall B......... Ann Arbor 
Parnall, Christopher, Jr....Ann Arbor 
Wayne County 

oo a =e, err Detroit 
Berne, SPemey Bisccccccsccces Detroit 
DEE, GOR cc bwceccccentas Detroit 
pa. ere Dearborn 





Burnside, Howard B........... Detroit 
ee SS. eee Detroit 
OS ee rere Detroit 
Ce MEE Mice ic ocencwacese Detroit 
Se St a eee Detroit 
Corbeille, Catherine........... Detroit 
Cowan, Robert L....cisccces Detroit 
Cushing, Russell G.....ccccces Detroit 
Durpam, Robert £H......666.<. Detroit 
Eder, Joseph_R............0.. Detroit 
ES A ee arene Detroit 
a Ee Sr Detroit 
Friedlaender, Alex S........... Detroit 
a a ee Detroit 
Gruhzit, O. M...Grosse Pointe Shores 
DOG, UE Gace ccswcoscoecess Detroit 
ee eer er Detroit 
pe a SS eee Detroit 
SS ee Detroit 
Hewitt, Leland Victor......... Detroit 
PeOeUS, THOOUIE Bec ccccsccccs Detroit 
Hunt, WEE Mc iccctcccceeess Detroit 
Kates, OE eee Detroit 
Kazdan. Louis ............... Detroit 
mratt, Raymond B.....ccccees Detroit 
a See Detroit 
eS = ae Detroit 
ee Detroit 
2S 2) ere Detroit 
ee SS a rrr err Detroit 
ee DR Oe Sree Detroit 
MeKenna, Charles J........00 Detroit 
Meyers, Solomon G............ Detroit 
RR SS aaa Detroit 
SS Se eae Detroit 
PONE, SORE Jescccccesecs Romulus 
Robillard, Henry Joseph....... Detroit 
St. Amour, Hector J......c0.e- Detroit 
Sanderson, A, R...Grosse Pointe Park 
schiasimo, Stanley V........¢0- Detroit 
wcmuer, Arthur FE... ..cceccds Detroit 
Schmidt, Harry E.............: Detroit 
Spademan, Loren C........... Detroit 
Oe eee Detroit 
Stubbs, Harold W........cccce Detroit 
Suger, David- Terael.......22c0- Detroit 
TR, TUNE Bic cc cccsvcses Detroit 
8 Re See re Detroit 
N,N once ceeaeees Detroit 
Weimer, TOGOD 22. ccccccoveces Detroit 
so a Eh eee Detroit 





You will want to visit the Medicine and Public Health Building while attending 


the New York World’s Fair. 


Among the interesting and educational exhibits you 


will find Lederle’s exhibit on Pneumonia, which occupies a booth 20 by 30 feet 
in a commanding position. It presents, pictorially, the best composite opinion of 
the medical profession on how a pneumonia case should be treated. The narrative 


is unfolded by means of a sequence of dioramas, pictures, and charts. 


The story 


begins with an “animation” of a man walking in the rain, and takes him through 
typing and serum therapy and all the various progressive stages of a typical 
case of pneumonia to a final picture at the serum farm where his little daughter 


is pictured, saying, “Thanks, old horse, you saved my Daddy’s life!” 


script” deals with Sulfapyridine. 
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WOMAN'S AUXILIARY 
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President—Mrs. P. R. Urmston, 1862 McKinley Avenue, Bay City, Michigan 
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Greetings to our new Auxiliary in the farthermost 
north of Michigan, affiliated with the Houghton- 
Baraga-Keweenaw Medical Society, and our very 
best wishes for an interesting and profitable future. 
Mrs. Maurice Kadin, Public Relations Chairman, 
writes that this group met for the first time in 
January of this year and had its formal organiza- 
tion in February, with Mrs. Fitzgerald as_ adviser. 
The officers for the year are: Mrs. L. E. Coffin, 
president; Mrs. T. P. Wickliffe, vice president; Mrs. 
P. S. Sloan, secretary-treasurer; Mrs. T. D. Stern, 
president-elect. 

Mrs. Kadin writes, “As yet our meetings have 
been social and educational because we have not 
been called upon to do any constructive work. How- 
ever, we are hoping to start the coming season with 
many projects and activities.” 


Kalamazoo 


Mrs. R. J. Cook was named president and Mrs. 
K. L. Crawford president-elect at the annual meet- 
ing of the Woman’s Auxiliary to the Academy of 
Medicine held at the home of Mrs. R. J. Hubbell on 
May 16. Other officers are Mrs. Sherman Gregg, 
vice president; Mrs. Keith Bennett, secretary; and 
Mrs. R. J. Armstrong, treasurer. Following the an- 
nual reports of the officers and committee chairman 
the retiring president, Mrs. F. M. Doyle addressed 
the group and Mrs. James Malone gave the history 
of the auxiliary which is eleven years old. 

Preceding the business meeting, twenty-nine mem- 
bers and two guests enjoyed a codperative dinner. 





Jackson County 


Tuesday evening, May 16, the Medical Auxiliary 
held its final meeting of the season at the home of 
Mrs. D. F. Kudner, 318 S. Higby St. A delicious 
dinner was served by the following committee: 
Mesdames G. A. Seybold, A. Culver, M. D. Werten- 
berger, E. D. Crowley, C. A. Leonarda and W. H. 
Enders. 


Following the dinner, Mrs. R. H. Alter, president, 
conducted a short business meeting. Annual re- 
ports were read, and Mrs. J. H. Meyers gave a very 
interesting history of the year’s work. Mrs. Har- 
ry Greenbaum read a splendid synopsis of the Aux- 
iliary survey which she and her committee have 
been compiling this year, dealing with the various 
activites of the members—these activities being most 
wide in scope. Mrs. E. O. Leahy gave the con- 
cluding report of the year’s project—the installing 
of some bookcases in the Children’s ward of the 


, hospital, and the collecting of discarded children’s 


books from Auxiliary members. The new officers 
for the coming year were introduced, and the 
mecting was turned over to the new president, 
Mrs. A. M. Shaeffer. She, in turn, called upon Mrs. 
R. G. Bullen, who presented Mrs. Alter, the out- 
going president, with a gift of appreciation from the 
Auxiliary. 

_ the remainder of the evening was spent in play- 
ing bridge, prizes going to Mesdames H. M. Cha- 
but and L. J. Harris. 
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Calhoun County 


The Woman’s Auxiliary to the Calhoun County 
Medical Society met Tuesday evening, May 2, at 
the home of a member for a codperative dinner. 
This was followed by a short business meeting con- 
ducted by the president, Mrs. C. G. Wencke, when it 
was decided to give hypodermic syringes to the 
graduating nurses of both the Battle Creek hos- 
pitals, the total number being thirty. Special guests 
at this meeting were the state president, Mrs. P. 
R. Urmston and Mrs. R. E. Scrafford, state secre- 
tary-treasurer. Mrs. Urmston gave a short talk 
giving a brief history of the State Auxiliary and 
stressing some of the things that were expected of 
the county auxiliaries. Mrs. Wencke then turned 
the meeting over to Mrs. L. R. Keagle who suc- 
ceeds her as president for next year. 


Kent County 


The Women’s Auxiliary of the Kent County 
Medical Society concluded its meetings for the 
year with an annual luncheon at Blythfield Country 
Club on May tenth. Mrs. Leon C. Bosch was gen- 
eral chairman for the affair. Mrs. Wm. J. Butler, 
the outgoing president, presided, and introduced ‘Dr. 
Wm. R. Torgerson, guest speaker. Dr. Torger- 
son gave a very instructive talk on “Socialized 
Medicine.” After Dr. Torgerson’s speech the re- 
ports of officers and committee chairmen were read. 
Mrs. Ward Ferguson read the report of the nom- 
inating committee which was accepted as read, and 
the slate was elected unanimously. The following 
is a list of the officers and standing committee 
heads: 

Officers—President, Mrs. Lynn Ferguson; pres- 
ident-elect, Mrs. Robert Eaton; vice president, Mrs. 
A. J. Baker; recording secretary, Mrs. Charles 
Frantz; corresponding secretary, Mrs. Millard Shell- 
man; treasurer, Mrs. W. G. Colvin. 

Committee chairmen.——Membership, Mrs. Lucian 
Griffiths and Mrs. Ralph Fitts, co-chairman; So- 
cial, Mrs. Thomas Aitken; Press and Year Book, 
Mrs. Charles Ingersoll; Courtesy, Mrs. James S. 
Brotherhood; Hygiea, Mrs. F. F. Gibbs; Historian, 
Mrs. R. H. Denham; Legislative, Mrs. W. J. Butler; 
Public Relations, Mrs. Wallace Steffenson; Philan- 
thropic and Welfare, Mrs. Guy DeBoer; Revisions, 
Mrs. J. Clinton Foshee; House, Mrs. John Wen- 
ger; Program, Mrs. O. H. Gillett. 

At the close of the meeting Mrs. Lynn Ferguson, 
the new president, called on Mrs. Joseph Whinery, 
the retiring vice president, to present pins to all the 
past presidents as a token of our appreciation. They 
are: Mrs. Thomas Irwin, Mrs. Burton Corbus, 
Mrs. A. V. Wenger, Mrs. Henry J. Pyle, Mrs. R. 
Bs ee Mrs. Carl Snapp, and Mrs. Wm. J. 

utler. 





Touch and Go 


The financier’s daughter threw her arms around 
the neck of the bridegroom-to-be. 

“Oh, Walter,” she said, “dad’s going to give us 
a check for a present!” 

“Good!” said Walter. “Then we'll have the wed- 
ding at noon instead of two o’clock.” 

“But why, dear?” 

“The banks close at three.”—Saint John Citizen. 
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SMALLPOX ON THE INCREASE 


A. W. Newitt, M.D., C.P.H., Director 
Bureau of Epidemiology 


Michigan Department of Health 


In spite of the publicity given to the increased 
incidence of smallpox, it is discouragingly evident 
that the people of Michigan have not been sufficient- 
ly aroused to the seriousness of the situation. 


By June 12 a total of 300 cases of smallpox 
had been reported to the Michigan Department of 
Health since January 1. There has been a gradual 
increase in the incidence of smallpox since 1935 
when a record low of 16 cases was reported. Dur- 
ing 1938 a total of 274 cases was recorded. These 
figures clearly indicate that there are a sufficient 
number of susceptible persons in the population to 
allow the disease to progress. With a preventive 
as simple and reliable as vaccination so easily avail- 
able, it is a sad reflection on all concerned that the 
present situation exists. 


Of course, there are several factors, each con- 
tributing its share, to complicate the picture. For 
example, the first case occurring in several com- 
munities was diagnosed chickenpox. As a result 
the contacts of these cases were not vaccinated and 
it was only after the appearance of the eruption 
that the disease was identified as smallpox. Con- 
sequently, additional people were exposed during 
the prodromal and early eruptive stages of these 
secondary cases before quarantine was established. 


Another factor which contributes to an indif- 
ferent attitude on the part of the public, is that 
fact that most of the cases have been mild and 
no deaths have occurred. However, a number of 
severe cases with confluent lesions have been ob- 
served, and if the outbreak continues it is probable 
that fatalities may ensue. 


The age distribution of 264 cases is shown in 
Table I. This distribution varies but slightly from 
the age distribution of the population as a whole. 
It indicates that there has not been sufficient vac- 
cination in any age group of the population of 
communities in which smallpox has occurred this 
year. In other words, if children had been thorough- 
ly and consistently vaccinated during the past ten 
years, the effect would have been shown in sig- 
nificantly lower percentages in the 0-9, 10-19 and 
20-29 age groups. 

There is no natural immunity to smallpox. Those 
who have not had. smallpox and the unvaccinated 
will become infected if exposed to a case. The 
disease is communicable from the onset of pro- 
dromal symptoms until the disappearance of all 
scabs and crusts. The sources of infection are le- 
sions of the mucous membranes and the skin. Con- 
tact need not be intimate. Aerial transmission of 
the virus may occur in hospitals and other buildings. 
Articles soiled with the discharges of a patient 
may carry the virus for a brief period of time. 

As many of the younger physicians have had 
little or no experience with this disease the essential 


features of smallpox and those of chickenpox are 
enumerated below: 
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SMALLPOX CHICKENPOX 


Incubation Period 


8-16 days 


14-21 days 
Average 12 days 


Prodromal Symptoms 
1-5 days of fever, headache, Slight fever and mild con- 
back ache, muscular and stitutional symptoms a 
joint pains before erup- few hours before ap- 
tion appears. pearance of the erup- 


tion. 
Eruption 
(a) Papular 1-4 days (a) Maculopapular few 
Vesicular 1-4 days hours 


Pustular 2-6 days 


Vesicular 3-4 days 
Crusts 10-40 days 


Granular, superficial, 
scab 4-10 days 
(b) Lesions deep _ seated (b) Lesions superficial 
seated with infiltrated 
crater-like base, except 
in very mild cases. 
(c) Lesions approximately (c) Lesions appear in crops 
in the same stage of and frequently are found 


advancement. in different stages of 
advancement. 
(d) Lesions are _ typically (d) Lesions are generally 


more abundant on the evenly distributed over 
face, distally on the the body. 

arms and _ legs, least 

abundant on the trunk. 


Period of Communicability 


From appearance of first 6-10 days after appearance 
symptoms until disap- of first crop of vesicles, 
pearance of all scabs 


and crusts. 


Because 90 per cent of people have had chicken- 
pox before they reach fifteen years of age, all 
persons over that age presenting a vesicular erup- 
tion should be regarded as smallpox suspects. If 
there is any doubt, an experienced consultant should 
be called to definitely establish the diagnosis. 

Recognized methods for controlling spread of 
smallpox from the infected individual, contacts and 
environment are: 

1. Recognition and reporting of the cases. 

2. Isolation until the period of communicability 
is passed. 

3. Concurrent and terminal disinfection. 

4. Quarantine, isolation of all contacts until vac- 
cinated with potent vaccine, daily medical observa- 
tion of vaccinations until the height of reaction has 
passed, and if vaccinated several days after ex- 
posure observation should be continued for sixteen 
days from last exposure. 

5. Investigation of source of infection should be 
made to find the immediate prior case and _ his 
contacts. 

6. General immunization by vaccination of sus- 
ceptibles in the population. 


Vaccination 


Method—In order to insure successful inocula- 
tion of the vaccine and to avoid possible complica- 
tions such as secondary or subsequent infections at 
the site of vaccination, the following procedures 
are recommended: 

1. Prepare the skin over the insertion of the 
deltoid muscle by cleansing with alcohol or acetone. 
Wait for the skin to dry. 

2. Break off one end of the capillary tube con- 
taining the vaccine and insert the open end into 
the rubber bulb. Then break off the other end of 
the tube. Expel a droplet of vaccine on the skin 
at the site. 

3. Break off the end of the tube containing the 
needle, avoiding contamination of the needle point 
by the fingers. 

4. Holding the needle nearly parallel with the 
skin, apply the pointed end to the skin through 
the vaccine with a firm pressure. By this procedure 
the vaccine is carried into the superficial layer of 
cells in the epidermis. The needle should be 2p- 
plied rapidly in this manner about 15 times and 
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over an area not exceeding one-eighth inch in diame- 
ter. No scarification or bleeding should occur. 

5. Wipe off excess vaccine with a bit of cotton. 

6. No dressing of any kind should be applied over 
the site of vaccination. 

7. If secondary infection occurs because of pre- 
mature removal of the scab, treat as an infected 
superficial wound. 


Interpretation of Reactions 


1. Immune Reaction. A person having complete 
immunity to smallpox will develop a distinct papule 
at the site of vaccination within fourty-eight hours. 
The papule rapidly disappears and, therefore, it is 
necessary to inspect the vaccination at forty-eight 
hours if an immune reaction is anticipated. 

2. Partial or Incomplete Immunity Reaction. Per- 
sons who have been previously vaccinated and who 
retain a partial immunity will develop a reaction 
from 3 to 7 days following revaccination. The degree 
of reaction is a measure of immunity and varies 
from a very small vesicle which rapidly disappears, 
to a reaction only slightly less than a primary. 

3. Primary Reaction. Persons who have never 
been successfully vaccinated will develop a papule 
at the site of vaccination in four to five days. The 
reaction progresses to a maximum which is usually 
reached on the ninth day. 

Vaccine may lose its potency after exposure for 
only a few hours to room temperature. It is ex- 
ceedingly important, therefore, to keep the product 
at freezing temperature when not in use. 


TABLE I. AGE DISTRIBUTION OF SMALLPOX IN 
MICHIGAN BY TEN-YEAR PERIODS 
January 1 to May 1, 1939 


Age 
Age Percentage 
Group Males Females Total Distribution 
0-9 18 22 40 15.1 
10-19 31 24 55 20.8 
20-29 37 22 59 22.3 
30-39 25 17 42 15.9 
40-49 18 15 33 12.5 
50-59 16 7 23 8.7 
60-69 5 4 9 3.4 
70 2 1 3 1.1 
TOTALS 152 112 264 — 





PRENATAL BLOOD TEST 
REQUIRED BY NEW LAW 


A prenatal blood test is required by Act No. 
106, P.A. 1939. The act has been given imme- 
diate effect. The new law, an amendment to 
Act No. 272, P.A. 1919, requires that every physi- 
cian attending a pregnant woman shall take, or cause 
to be taken, a sample of blood of such woman at 
the time of first examination for a standard sero- 
logical test for syphilis at an approved laboratory. 
Every other person permitted by law to attend preg- 
nant women, but not permitted by law to make a 
blood test, shall cause a sample of blood of the 
Pregnant woman to be taken and submitted to an 
approved laboratory. Laboratories making such 
blood tests must be approved by the Michigan De- 
partment of Health. Serological tests required by 
this act will be made on request free of charge by 
the laboratories of the Michigan Department of 
Hezith located at Lansing, Grand Rapids, Hough- 
ton and Powers. 
further provision of the new act requires that 
physicians and others reporting births and_ still- 
birts shall state on the birth certificate the date 
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when the prenatal blood test was made; or if not 
made, the reasons therefor. The result of the test 
will not appear on the birth certificate. 

The standard birth certificate of the Michigan 
Department of Health has been revised to comply 
with the provisions of this new act. The new cer- 
tificates may be obtained through the offices of the 
county clerks. 

The complete text of Act No. 106, P.A. 1939, 
follows: 


HAMILTON-KIRCHER ACT REQUIRING PRENATAL 
BLOOD TEST 


Act No. 106, P.A. of 1939 


AN ACT to amend the title of Act No. 272 of the Public 
Acts of 1919, entitled “An act to protect the public 
health; to prevent the spreading of venereal diseases, to 
prescribe the duties and powers of the State Department 
of Health and of local health officers and health boards 
with reference thereto, and to make an appropriation to 
carry out the provisions hereof,” as amended, being sec- 
tions 6631 to 6634, inclusive, of the Compiled Laws of 
1929; and to add thereto a new section to stand as sec- 
tion 3 thereof. 


The People of the State of Michigan enact: 

Section 1. The title of Act No. 272 of the Public Acts 
of 1919, entitled ‘“‘An act to protect the public health; to 
prevent the spreading of venereal diseases, to prescribe the 
duties and powers of the State Department of Health and 
of local health officers and health boards with reference 
thereto, and to make an appropriation to carry out the pro- 
visions hereof,’”? as amended, being sections 6631 to 6634, in- 
clusive, of the Compiled Laws of 1929, is hereby amended, 
and a new section is hereby added to said act to stand as 
section 3 thereof, said amended title and added section to 
read as follows: 

TITLE 


An act to protect the public health; to prevent the 
spreading of venereal diseases, to prescribe the duties and 
powers of the State Department of Health and of local 
health officers and health boards, and physicians, with ref- 
erence thereto. 

Section 3. Every physician attending a pregnant woman 
in the state of Michigan shall, in the case of each: woman 
so attended, take or cause to be taken a sample of blood 
of such woman at the time of first examination, and sub- 
mit such sample to an approved laboratory for a_ stand- 
ard serological test for syphilis. Every other person per- 
mitted by law to attend upon pregnant women in the state, 
but not permitted by law to take blood tests, shall cause a 
sample of the blood of such pregnant woman to be taken 
and submitted to an approved laboratory for a _ standard 
serological test for syphilis. The term “approved laboratory” 
shall mean a laboratory approved for this purpose by the 
State Department of Health. A standard serological test 
for syphilis shall be one recognized as such by the State 
Department of Health. Such laboratory tests as are re- 
quired by this act may be made on request without charge 
by the State Department of Health. 

In reporting every birth and stillbirth, physicians and 
others permitted to attend pregnancy cases and required to 
report births and stillbirths, shall state on the birth certifi- 
cate or stillbirth certificate, as the case may be, whether 
a blood test for syphilis has been made during such preg- 
nancy upon a specimen of blood taken from the woman 
who bore the child for which a birth or stillbirth certificate 
is filed and, if made, the date when such test was made, 
and if not made, the reason why such test was not made. 
In no event shall the birth certificate state the result of the 
test. ~ 

Such tests and reports shall not be made a matter of 
public record but shall be available to local health officers 
and to the physicians treating the patient. 

This act is ordered to take immediate effect. 





PREMARITAL PHYSICAL EXAM- 
INATION LAW AMENDED 


The Antenuptial Physical Examination Law of 
1937 has been amended by Act No. 112, P.A. 1939, 
which has been given immediate effect. The amend- 
ed act now specifies 30 days instead of 15 in 
which applicants for a marriage license may com- 
plete their medical examination requirements. 

The act as amended also corrects a provision of 
the 1937 law which worked a hardship on certain 
exceptional “Wassermann-fast” cases. Marriage is 
now possible for such persons in a non-communi- 
cable stage of syphilis, providing there is no danger 
to the proposed marital partner nor to the pos- 
sible issue of the marriage. 
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Special certificates for this dispensation will be 
granted by the State Commissioner of Health up- 
on application by the examining physician. Applica- 
tion forms for this purpose may be obtained from 
the county clerk or upon request to the Michigan 
Department of Health. The special dispensation 
certificates granted only by the State Health Com- 
missioner will be accepted by the county clerks in 
lieu of the regular antenuptial medical examination 
forms. 

The State Health Commissioner has ruled that 
special certificates will not be issued to applicants 
for marriage licenses when such applicants have an 
active case of syphilis even though they may be 
receiving treatment. The examining physician or 
physicians and the State Health Commissioner must 
certify that such an applicant would not endanger 
the health of the other party to the proposed mar- 
riage or the health of the issue of such a marriage. 

The standard antenuptial physical examination 
certificate now being used will be altered slightly to 
conform to the provisions of the amended act and 
may be obtained from the offices of the county 
clerks. 


The complete text of Act No. 207, P.A. 1937, as 
amended, is as follows: 


MICHIGAN’S PREMARITAL PHYSICAL EXAMI- 
NATION LAW 


Act No. 207, P.A. of 1937, As Amended by Act No. 112, 
P.A. 1939 


AN ACT to provide for an antenuptial physical exam- 
ination; to provide a penalty for the violation of the 
provisions of this act; and to declare the effect of this act. 


The People of the State of Michigan enact: 


Section 1. All persons making application for license to 
marry shall at any time within 30 days prior to such ap- 
plication be examined as to the existence or non-existence 
in such person of any syphilis, gonorrhea or chancroid, and 
except as herein otherwise provided, it shall be unlawful 
for the county clerk of any county to issue a license to 
marry to any person who fails to present and file with 
such county clerk a certificate setting forth that such 
person is free from syphilis, gonorrhea and chancroid. In 
order to obtain a certificate as required in this act, both 
parties to a proposed marriage shall, within 30 days prior 
to making application for license to marry, submit to med- 
ical examination for the presence of syphilis, gonorrhea 
or chancroid. All laboratory tests required by this act 
shall be made by the Michigan Department of Health or 
a laboratory which is approved by the State Commissioner 
of health. The State Commissioner of Health may estab- 
lish standards for the equipment and operation of approved 
laboratories, and may remove a laboratory from the ap- 
proved list if it shall be established to the satisfaction of 
said Commissioner that such laboratory is inadequately 
equipped or improperly operated. Such tests as may_ be 
made by the Michigan Department of Health shall be free 
of charge. Laboratory tests shall include a serological test 
approved by the State Commissioner of Health, a dark field 
test where indicated and a microscopic test for gonococci 
when indicated, the specimens for which shall be submitted 
in a manner prescribed by the State Commissioner of 
Health. Such certificates of negative findings as to each 
of the parties to a proposed marriage, or certificate issued 
by the State Commissioner of Health as provided in _sec- 
tion la of this act, shall be filed with the county clerk at 
the time application for a license to marry is made. 


Section la. If it shall be found, on the basis of the 
laboratory and clinical findings that the applicant is not free, 
or question exists as to such freedom, from one or more 
of said diseases, but that, in the opinion of the examining 
physician the said disease, or diseases, is in a non-com- 
municable stage, the applicant may apply to the Commissioner 
of Health for a certificate setting forth that the applicant 
has been qual.fied according to law under special dispensa- 
tion provided by this act for marriage. Such certification 
may be issued, providing in the opinion of the State Com- 
missioner of Health and other examining physician or physi- 
cians as may be designated by said Commissioner of Health 
to reéxamine, that such applicant would not endanger the 
health of the other party to a proposed marriage or the 
health of the issue of such marriage, providing further that 
the reason for such special certification shall be explained 
to the proposed marital partner. Such appointee or ap- 
pointees may include the physician performing the original 
examination. Any reéxamination of the applicant for a cer- 
tificate from the State Commisssioner of Health shall be 


624 


MICHIGAN’S DEPARTMENT OF HEALTH 


made within 30 days prior to the making of an application 
for a license to marry by the applicant. 

Any certificate issued in accordance with the provisions 
of this section shall be kept by the county clerk separate 
and apart from all other records of his office pertaining to 
said marriage; and all information upon which decision 
for approving or not approving the special license of + 
applicant was made shall be placed in permanent file in the 
State Department of Health. Such certificates and in ‘or- 
mation are hereby declared not to be public records. 
shall be unlawful for any person to disclose the contents of 
any certificate issued in accordance with this section ex- 
cept to the Michigan Department of Health or to the local 
health officers or proposed marital partner. 

All applications made to the said Commissioner of Health 
for a certificate in accordance with the provisions of this 
section shall be made upon an application form provided 
by the Michigan Department of Health which shall be ac. 
companied by the examining physician’s report of his ex- 
amination stating the result of the laboratory and clinical 
findings and the reason or reasons why it is deemed that 
the disease, or diseases, with which applicant is infected is 
in a non-communicable stage. 


_ Section 2. Any county clerk who shall unlawfully isssue a 
license to marry to any person who fails to present and 
file a certificate as required by sections 1 or la of this 
act, or any party or parties having knowledge of any mat- 
ter relating or pertaining to the examination of any appli- 
cant for license to marry or clinical and laboratory tests 
taken by any party to a proposed marriage, who shall dis- 
close the same, or any portion thereof, except as may be 
required by law, shall be guilty of a misdemeanor, and 
upon conviction thereof shall be punished as provided by 
the laws of this state. 


Section 3. Any physician who shall knowingly and_wil- 
fully make any false statement in any certificate given by 
such physician under this act shall be guilty of a misdemean- 
or, and upon conviction thereof shall be punished as pro- 
vided by the laws of this state. 


Section 4. Any person who shall violate any of the 
provisions of this act, for which a penalty is not specifical- 
ly provided, shall be guilty of a misdemeanor, and upon 
gerne shall be punished as provided by the laws of 

is state. 





ADVISORY COUNCIL OF 
HEALTH REORGANIZED 


The appointment of new members to the State 
Advisory Council of Health, which serves in a 
advisory capacity to the State Health Commission- 
er, has been announced by Governor Dickinson. The 
new members of the reorganized Council include 
Carleton Dean, M.D., of Charlevoix, director of 
District Health Department No. 3; A. D.. Aldrich, 
M.D., of Houghton; Roy C. Perkins, M.D., of Bay 
City; Henry F. Vaughan, D.P.H., commissioner of 
the Detroit Department of Health; and John Lavan, 
M.D., city health officer of Grand Rapids. 

Retiring members of the Advisory Council in- 
clude Robert B. Harkness, M.D., of Hastings, 
George J. Curry, M.D., of Flint; W. Lloyd Kemp, 
M.D., of Birmingham; H. Lee Simpson, M.D., of 
Detroit; and P. C. Lowery, D.D.S., of Detroit. 

At the first meeting of the reorganized Council 
with the State Health Commissioner on Friday, 
May 26, Dr. Vaughan was elected president and Dr. 
Lavan, secretary. The Council approved the new 
forms for the administration of Michigan’s amend- 
ed premarital examination law. The Council also 
approved the regulation that hereafter all medical 
examination certificates issued by doctors outside 
of Michigan must be forwarded by the county clerk 
to the Michigan Department of Health for approval 
before such certificates may be accepted. The Coun- 
cil also considered tentative budgets of the Depart- 
ment for the fiscal year 1939-40. 





PUBLIC HEALTH CONFERENCE TO 
BE HELD IN GRAND RAPIDS 


The Nineteenth Annual Michigan Public Health 
Conference will be held in Grand Rapids November 
8 9 and 10, 1939, it has been announced by the 


Jour. M.S.\!S. 
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Michigan Public Health Association and the Mich- 
ican Department of Health. Headquarters will be 
at the Pantlind Hotel. It had previously been 
planned to hold the annual meeting in Lansing this 
year, but a conflict with another conference on the 
same dates made this impossible, it was announced 
by the officers and directors of the Michigan Public 
Health Association, meeting at Lansing April 27. 
It was then decided to return to Grand Rapids 
where the very successful 1938 Conference was held. 
A joint meeting of the representatives of the 
Michigan Public Health Association and the Mich- 
igan Department of Health will be held in Lansing 
to arrange the details of the 1939 program. 





SMALLPOX CONTINUES 
TO SPREAD 


The spread of smallpox in Michigan during the 
current year has gathered such headway that by 
the end of May a total of 280 diagnosed cases had 
been reported to the Michigan Department of 
Health. This exceeds the total of 274 cases for 
the entire year of 1938 and is a sad contrast to the 
16 cases reported in 1935. ; 

The smallpox situation has become so serious in 
Central Michigan that the State Health Department 
has invoked its police powers to enforce either vac- 
cination or quarantine of all persons exposed to the 
disease. During the month of May, ten counties 
reported a total of 56 cases of smallpox. These 
counties included Arenac, Clare, Gladwin, Gratiot, 
Isabella, Mason, Midland, Missaukee, Saginaw, and 
Wexford. 

All full time local health departments have been 
requested to take definite action in securing wide- 
spread vaccination of the susceptible population. 
The physicians of Michigan are requested to co- 
operate in every way possible in securing vaccination 
and revaccination of their patients as a means of 
controlling the most extensive smallpox outbreak 
in this state since 1931. 





POSTGRADUATE OBSTETRICAL 
TRAINING 


The Bureau of Maternal and Child Health has 
announced continuation of its program to provide 
intensive postgraduate training in obstetrics at the 
University of Michigan during the coming year. 
During the past year, two doctors have been assigned 
for each training period of two weeks. This num- 
ber will be increased to four or five doctors for 
each of the two weeks’ postgraduate courses. Phys- 
icians interested in attending these postgraduate 
short courses in obstetrics may make application 
through the Michigan Department of Health at 
Lansing. 

The doctors taking the course participate in the 
prenatal and postpartum clinics, observe deliveries, 
attend cancer, endocrinology and gynecological clin- 
ics, and take part in staff discussions. The course 
is under the personal supervision of two instruc- 
tors who will give instruction in the conduct of 
complicated obstetrical cases and in recent develop- 
ments in the practice of obstetrics. 





NEW MIDLAND COUNTY 
i1EALTH DIRECTOR 


Jr. Kalman Scott von Haitinger of Hillsdale, 
chigan, has been appointed director of the Mid- 
| County Health Department, it has been an- 
inced by the State Health Commissioner. Dr. 
1 Haitinger succeeds Dr. Edwin H. Place who 
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has been taking advanced work in public health ad- 
ministration at the University of Michigan. Dr. 
Norman DeNosaquo of the Michigan Department 
of Health has been directing the activities of the 
department temporarily in the absence of Dr. Place. 
Upon the completion of his work at the University 
of Michigan, Dr. Place will accept a position with 
the W. K. Kellogg Foundation. 

Dr. von Haitinger is a graduate of Tusculum Col- 
lege, Tennessee, and received his M.D. at the Univer- 
sity of Louisville in 1934. He interned at Hacken- 
sack Hospital, New Jersey, and acted as staff physi- 
cian for 18 months at the New Jersey State Village 
for Epileptics. His public health training was re- 
ceived at the University of Michigan in 1938. Dr. 
von Haitinger has also had two years of private 
practice. He goes to Midland County from a po- 
sition as assistant director for the Hillsdale County 
Health Department which he has held during the 
past year. 





ST. JOSEPH COUNTY 
HEALTH DIRECTOR 


Dr. Lawrence Berg, former director of the Me- 
nominee County Health Department, has been ap- 
pointed director of the recently organized full time 
health department in St. Joseph County. Dr. Berg 
assumed his new position June 1, with headquarters 
at Centerville. Dr. Berg is a graduate of the Uni- 
versity of Michigan Medical School. Following his 
interneship and a year in private practice, Dr. Berg 
returned to the University of Michigan where he 
completed the requirements for his Masters Degree 
in public health administration. He has also re- 
cently completed advanced work in public health 
at Harvard University. 





ROCKEFELLER SCHOLARS 
VISIT MICHIGAN 


The International Health Division of the Rocke- 
feller Health Foundation is sending four of its 
fellows to Michigan this summer to study the or- 
ganization of public health work in this state. The 
visitors will be in Michigan for a period of six 
weeks studying the organization of both the state 
and local health activities. 

The fellows who will visit Michigan during the 
period from May through August will include Dr. 
Erkki Leppo who upon completion of his training 
in the United States will become the first county 
health officer in Finland. Dr. Joseph L. Gayton and 
Dr. Robert J. MacDonald are local health officers 
in British Columbia. The fourth fellow to visit 
Michigan this summer will be Dr. J. Harold Shaw 
who will become director of the Provincial Labora- 
tory of Prince Edward Island. 





NEW LABORATORIES REGISTERED 


The Bureau of Laboratories has announced that 
the following laboratories have been registered for 
are examinations in the serodiagnosis of syph- 
11S"; 

Ypsilanti State Hospital Laboratory (Reg. No. 

150), Ypsilanti, Michigan 
St. Mary’s Hospital Laboratory (Reg. No. 248), 
Marquette, Michigan. 





PERSONNEL 

Dr. Marie Hagele of Chicago has been appointed 
to the staff of the Bureau of Maternal and Child 
Health, effective June 1. Dr. Hagele will serve as 
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a regional consultant in maternal and child health. 
The new consultant has just completed advanced 
work in public health at the University of Mich- 
igan. Previous to that time she interned at the Re- 
search and Educational Hospital of the University 
of Illinois. She taught for several years in the 
Cook County School of Nursing. Dr. Hagele re- 
ceived her M.D. and M.S. at the University of IIli- 
nois College of Medicine. 

Dr. Emily Ripka, staff physician of the Bureau 
of Maternal and Child Health, will return to the 
Department in June following a year of postgrad- 
uate training in public health at Harvard Univer- 
city. Dr. Ripka will assume her duties as regional 
consultant in maternal and child health. 

Miss Mabel G. Munro of the Bureau of Public 
Health Nursing has been assigned to the Upper 
Peninsula as regional supervisor of all public health 
nurses in that area. Miss Munro recently returned 
from New York State where she carried on an 
intensive study of public health nursing administra- 
tion. Miss Munro’s office in the Upper Peninsula 
will be at the Northern Michigan Children’s Clinic 
at Marquette, which has been made available 
through the courtesy of the Children’s Fund of 
Michigan. 








IN MEMORIAM 

















C. H. Belknap, M.D. 


Clarence Herbert Belknap was born November 5, 
1891, in Eden, Erie County, New York. He was 
graduated from the Detroit College of Medicine 
and Surgery in 1916 and during the following year 
served an interneship at The Grace Hospital, De- 
troit. Following his interneship he enlisted in the 
Medical Corps of the United States Army, attained 
the rank of Captain and was stationed at Fort Riley, 
Kansas. He returned to Detroit following the war 
and established offices at the corner of Grand River 
and West Chicago where he remained until 1936 
when he moved to 5525 West Chicago. In the latter 
place he built and occupied one of the finest and 
most up to date offices in the city of Detroit. Dr. 
Belknap loved life and living and had a large num- 
ber of fine, loyal friends. He was extremely loyal 
to his patients and when not out of the city was 
always available to anyone. He enjoyed one of the 
largest practices in the city of Detroit, was partic- 
ularly interested in Hyperthermia, and at the time 
of his death held the position of Associate Attend- 
ing in the division of Internal Medicine of The 
Grace Hospital Staff. He is survived by his widow, 
Loraine Buchanan Belknap and a brother, Grover, 
who lives in Mississippi. 


—CLARENCE I. Owen, M. D., 
in the Detroit Medical News. 





William Robert Clinton, M.D. 


Dr. William R. Clinton was born at Windsor, 
Ontario, October 6, 1889, and received his early 
education in the Windsor schools. He was grad- 
uated from the Detroit College of Medicine in 1911, 
and during the next two years served his interne- 
ship at Harper Hospital. Immediately after com- 


626 


IN MEMORIAM 





pleting his interneship he became a member of 
the hospital staff. At the time of his death, te 
was Staff Surgeon and member of the executive 
committee, having been very active for many years 
as a brilliant surgeon, organizer and teacher. 

Dr. Clinton helped organize the cancer commit- 
tee and cancer service at Harper Hospital and re- 
cently was the chairman of the shock and blood 
bank committee. He was painstaking and conscien- 
tious in the diagnosis and care of his many charity 
as well as his private patients. 

In 1913, Dr. Clinton became associated with Drs, 
Clark D. Brooks, Wyman D. Barrett and the late 
Dr. Angus McLean, and his association with Dr. 
Brooks continued until his death. He also leaves 
an association with Dr. L. Byron Ashley of twenty- 
three years and Dr. Clarence E. Weaver of fifteen 
years. 

Dr. Clinton was Assistant Professor of Clinical 
Surgery in the Wayne University Medical School, a 
Fellow of the American College of Surgeons, a 
Member of the American Board of Surgery, Am- 
erican Medical Association, Michigan State Medical 
Society, Wayne County Medical Society, Detroit 
Academy of Surgery, Detroit Academy of Medicine 
and the Nu Sigma Nu fraternity. 

Dr. Clinton was an active member of the West- 
minster Presbyterian Church and was especially in- 
terested in the church camp. He was also a mem- 
ber of the Detroit Boat Club and the Detroit Golf 
Club. Golf was his main hobby and many of the 
members of the Wayne County Medical Society 
will miss their enthusiastic and jovial partner. He 
also loved flowers and plants and knew the latin 
names, characteristics and seasonal features of most 
of them, enjoying their beauty in his garden, in the 
woods, on the golf course and in his patients’ rooms. 

Surviving are his wife, Mrs. Helen McKenzie 
Clinton, and his two sons William McKenzie Clin- 
ton and Nelson James Clinton, and his mother, Mrs. 
Rachel B. Clinton. 

Many relatives, a host of friends, his associates 
and hundreds of grateful patients honor his mem- 
ory. 

CrarK D. Brooks, M.D. 
L. Byron AsHLeEy, M.D. 
CLARENCE E, WEAveR, M.D. 





Thaddeus Walker, M.D. 


Dr. Thaddeus Walker, Detroit physician and sur- 
geon, died suddenly June 13, 1939, in his home at 
411 Lakeland avenue, Grosse Pointe. 


Born in Walkerville, Ont., Aug. 29, 1869, he was 
a graduate of the University of Michigan and the 
Detroit College of Medicine. He began his practice 
in 1897 and retired in 1912. 


During the Spanish-American War he served as 
a contract surgeon. In 1919 he was appointed chair- 
man of a Victory Loan committee which directed 
a campaign to raise $350,000,000 for the Dominion 
of Canada. 

Dr. Walker was well known to the older mem- 
bers of the Wayne County Medical Society. For 
a number of years he conducted the Detroit Clin- 
ical Laboratory at the first club rooms of the 
society. 

He was a member and former president of the 
Detroit Club. 

Dr. Walker married Irene Bissell Davis, of De- 
troit, on October 15, 1900. He is survived by hi 
wife and two daughters, Mrs. J. George Birkett, 
of Darien, Conn., and Miss Margaret Walker, 0! 
Detroit. 


Jour. M.S.M.S. 


ADVERTISING SECTION—M. S. M. S. 





KEEPING PACE WITH 
MODERN MEDICINE 


For more than 40 years The 
J. F. Hartz Company has manu- 
factured a large number of phar- 
maceutical specialties of proven 
merit for physicians. All Hartz 
products are analytically con- 
trolled. 

These specialties have been 
made available to the Hartz 
medical clientele, and have 
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gained widespread acceptance. 
Some of these are: Mercuricide, 
Bellkatol, Albasulphidi, Protenol, 
and Bisnate. In addition, J. F. 
Hartz supplies the medical pro- 
fession with a very complete 
selection of ampuls, tablets, 
elixirs, ointments, syrups, rea- 
gents, microscopic stains, and 
standardized solutions. 


‘THE J. F. HARTZ LABORATORY 


(KEEPS PACE WITH MODERN MEDICINE 


MEDICAL SUPPLIES 


TUN la hat MANUFACTURERS” 


1524 Broadway « Detroit * Cherry 4600 
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The 100 Per Cent Club of the Michigan 
State Medical Society 


Branch County Medical Society 

Cass 

Clinton 

Delta-Schoolcraft 

Gogebic 

Hillsdale 

Houghton-Baraga-Keweenaw 

Huron-Sanilac 

Ingham 

Ionia-Montcalm 

Jackson 

Lapeer 

Livingston 

Luce 

Manistee 

Mecosta-Osceola-Lake 

Menominee 

Midland 

Muskegon 

Newaygo 

O.M.C.O.R.O. 

Oceana 

Ontonagon 

Ottawa 

St. Joseph 

Shiawassee 

Tuscola 

Wexford-Kalkaska-Missaukee 

Other County Medical Societies are near 

the 100 per cent mark—being out of the hon- 
orary club by just one or two members not 
having paid 1939 dues. Help your society to 
be in the 100 Per Cent Club. 











The Berrien Cownty Medical Society adopted a 

new Constitution at its May meeting. 
x * * 

At the annual meeting of the Joint Committee 
on Health Education, held in Ann Arbor on June 
7, Dr. B. R. Corbus of Grand Rapids was re- 
elected Chairman of the Committee, and Dr. Henry 
A. Luce of Detroit was made a member of the 
Board of Directors. 


J. C. Foshee, M.D., and W. P. L. McBride, M.D., 
Grand Rapids, are the authors of an article ap- 
pearing in the June 17 issue of The Journal of the 
A.M.A. entitled “Leiomyosarcoma of the Duo- 
denum: Report of a Case and 
Literature.” 


* * 


* * * 


Governor Dickinson appointed the following as 
the Advisory Council to the State Health Commis- 
sioner: Carleton Dean, M.D., Charlevoix; A. D. 
Aldrich, M.D., Houghton; Roy C. Perkins, M.D., 
Bay City; Henry F. Vaughan, Dr.P.H., Detroit; 
and John Lavan, M.D., Grand Rapids. 

x * * 


Thank Your Legislators. Medical men have 
much for which to be thankful in the fine medical 
laws which your Michigan legislators enacted this 
year. We recommend that you personally thank 
your Senator(s) and Representative(s) who voted 
for the progressive legislation you favored. 

* * * 


To Dr. Z. L. Gilding of Vicksburg, Michigan, is 
extended the sympathy of the medical profession 
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in the loss of his wife, Mrs. Margaret E. Gilding, 
who died in June. Mrs. Gilding took an active part 
in the Woman’s Auxiliary and was the first president 
of the Auxiliary to the Kalamazoo Academy of 
Medicine. ae 

* 


Michigan’s delegates to the St. Louis Session of 
the American Medical Association were honored 
by the following appointments: Henry A. Luce, 
M.D., Detroit, to the Committee of Seven to con- 
sider. the Wagner Act; L. G. Christian, M.D., 
Lansing, Committee on Legislation and Public Rela. 
tions; T. K. Gruber, M.D., Eloise, Committee 
on Amendments to Constitution and By-Laws. 

* * * 


Casec (calcium caseinate), which is almost wholly 
a combination of protein and calcium, offers a 
quickly effective method of treating all types of 
diarrhea, both in bottle-fed and breast-fed infants. 
For the former, the carbohydrate is temporarily 
omitted from the 24-hour formula and replaced 
with eight level tablespoonfuls of Casec. Within 
a day or two the diarrhea will usually be arrested, 
and carbohydrate in the form of Dextri-Maltose 
may safely be added to the formula and _ the 
Casec gradually eliminated. 

* * * 


Governor Dickinson recently reappointed three 
members of the Michigan Crippled Children Com- 
mission and filled the other two vacancies. Those 
reappointed for one-year terms were Harold N. 
Fenech, M.D., Detroit; Mrs. L. James Bulkley, 
Grosse Pointe. Hugh Van de Walker of Ypsilanti, 
who has been Commission Chairman since its in- 
ception, was re-appointed for a two year term. The 
new members are Emmet Richards, Alpena, a for- 
mer member of the Commission, named for a three- 
year term, and Dennis Clancy of Hillsdale appointed 


for two years. 
* * x 


Afflicted Child Commitments for the month of 
May, 1939—Total cases 1,526 of which 210 went to 
University Hospital and 1,316 to miscellaneous hos- 
pitals. Of the above Wayne County sent 19 to 
University Hospital and 264 to miscellaneous hos- 
pitals for a total of 283. 

Crippled child for May, 1939—Total cases 1,078 
of which 56 went to University Hospital and 1,022 
to miscellaneous hospitals. Of the above Wayne 
County sent 2 to University Hospital and 54 to 
miscellaneous hospitals for a total of 56. 

x * x 


The Jackson County Medical Society has de- 
veloped a very useful leaflet entitled “Step by Step 
Routine for Obtaining Authorization for Treatment 
and Receiving Payment for Same in all Types of 
Cases Except Private Practice.” This outline covers 
city indigent cases (hospital cases only), city indi- 
gent cancer cases, county indigent, county indigent 
at large, afflicted children, venereal indigent cases, 
chronic indigent (welfare), crippled children, af- 
flicted adults, insane, epileptic or feeble-minded, and 
emergency afflicted child. 

This pamphlet is a very valuable addition to the 
office records of physicians. 


x * * 
Physicians who addressed county medical societies 
during June include: 


S. W. Becker, M.D., chief of the department of 
skin disease at the University of Chicago, was 


Jour. M.S.M.s 
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IMPROVE YOUR RESULTS 
IN CANCER OF THE CERVIX 








 ciseeseiiis high percentages of 5-year 
cures in Carcinoma of the Cervix are reported by 
institutions employing the French technique illus- 
trated here. Ametal rubber applicators encase 
the heavy primary screens and provide ideal 
secondary filtration to protect the vaginal mucosa. 
Radium or Radon applicators for the treatment of 
Carcinoma of the Cervix and provided with Ametal 
filtration are available exclusively through us. 
Inquire and order by mail, or preferably by tele- 
graph or telephone reversing charges. Deliveries 
are made to your office or hospital for use at the 
hour you may specify. 


THE RADIUM EMANATION CORPORATION 


GRAYBAR BUILDING 
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guest speaker at the meeting of the Berrien and 
Cass County Medical Society held June 8 His 
subject was “The More Common Skin Conditions.” 

John T. Hodgen, M.D., Grand Rapids, gave a 
paper on “Disabilities of the Foot” illustrated by 
lantern slides, at the meeting of the Ionia-Montcalm 
County Medical Society held in Portland June 13. 

Lloyd E. Verity, M.D., Battle Creek, discussed 
“The Application of Electrocardiography to Clinical 
Medicine” at the meeting of the Eaton County 
Medical Society on June 15, which was held in 
Charlotte. 

Harold Wiley, M.D., Lansing, spoke before the 
Shiawassee County Medical Society on June 15. 
His topic was “Prenatal Care.” 

Wm. H. Holmes, M.D., Chicago, was the guest 
speaker at the combined meeting of the Kalamazoo 
Academy of Medicine and the Woman’s Auxiliary 
held on June 20. His subject was “A Visit to the 
National Leprosarium in Guatemala.” 


* * * 


The following is an excerpt from the talk by 
Wm. J. Cameron of the Ford Motor Company 
which he gave on April 16: “We have a warm 
spot in our hearts for doctors because it was a 
young American Doctor, now eminent in his pro- 
fession, who was the first purchaser of a Ford 
car. And since the profession has been undergoing 
a little of the ragging that all business men suf- 
fered a little while ago, our sympathy is perhaps 
a bit more lively. 

“As a people—this includes Canada—we are, be- 
yond all doubt, the healthiest in the world. The 
reason is, perhaps, that more than most, we have 
emerged from medical superstitution. Still there is 


a lot of nonsense uttered on this point. One re- 


cently read a booklet written by a so-called “lib- 
eral” who used the perfectly legitimate fact ‘hat 
50 per cent of our people the year before had not 
received any medical attention. He used that fact 
to imply that 50 per cent of our people were 
denied or unable to get such attention. Any doctor 
will confirm that part of the 50 per cent who do 
demand medical attention do not need it—they are 
neurotics, or persons frightened on account of 
others, or young parents—God bless them!—who 
want to be ‘sure’ about the baby. As a matter of 
statistics 57 per cent of our people never have re- 
quired medical attention because of disease.” 
ese ¢ 


Michigan Pathological Society 
The regular meeting of the Michigan Pathological 
Society was held at the Blodgett Memorial Hos- 
pital, Grand Rapids, Michigan, on the afternoon and 
evening of June 10. The demonstrations and 
scientific program were as follows: 
Dr. C. V. Weller—“Endometriosis of the Ovary.” 
Dr. Kerr and Dr. F. Hartman—“Two Solid 
Tumors of the Ovary.” 
Dr. E. W. Lange—“Carcinoma of the Fallopian 
Tube” and “Solid Teratoma of the Ovary.” 
Dr. A. A. Humphrey—“Lycopodium Granuloma.” 
Dr. O. A. Brines—“Thecoma” and “Brenner 
Tumor.” 
Dr. C. A. Payne—“Teratoma of the Ovary.” 
Dr. O. W. Lohr—“Brenner Tumor.” 
Dr. D. C. Beaver—“Granulosa Cell Tumor of the 
Ovary with Adenocarcinoma of the Uterus.” 


The meeting was presided over by Dr. O. W. 
Lohr, president. 
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CONVENIENT ¢ SIMPLE - EFFECTIVE 


Complete information on request 


JOHN WYETH & BROTHER, INC. ° 
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SILVER PICRATE 











yeth 


IN THE OFFICE TREATMENT FOR 
TRICHOMONAS VAGINITIS 


© insufflations of Wyeth’s Compound 
Silver Picrate Powder and the supple- 
mentary use of twelve Silver Picrate 
Vaginal Suppositories usually result in 
complete remission of symptoms of 
trichomonas vaginitis and the disappear- 
ance of trichomonads from the smear. 





PHILADELPHIA, PA. : :. WALKERVILLE, ONT. 


Jour. M.S.MS. 
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UPPER PENINSULA MEDICAL SOCIETY 
August 23 and August 24, 1939 
Bonifas Auditorium, Escanaba, Michigan 


WEDNESDAY, AuGustT 23 
Afternoon Session 








H. F. HetMuorz, M.D. Joun T. Murpuy, M.D. 





P.M. 

12:00 Luncheon Honoring MSMS Officers. 
Sherman Hotel, Escanaba. 

1:30 Henry F. Helmholz, M.D., Rochester, Minn. 
“Urinary Tract Infections in Children.” 

2:15 Francis D. Murphy, M.D., Milwaukee, Wis. 
“The Diagnosis and Treatment of Acute 

Cardiovascular Emergencies.” 
3:00 to 
3:30 INTERMISSION TO VIEW EXHIBITS. 


3:30 L. G. Christian, M.D., Lansing, Mich. 
“Serum Treatment of Pneumonia.” 
4:30 W. E. Blodgett, M.D., Detroit, Michigan. 
“First Aid Treatment of Fracture—Trans- 
portation.” 


Evening Session 
7:00 Annual Banquet at Delta Hotel 
W. W. Bauer, M.D., Chicago, Illinois. 
“Popular Beliefs That Are not So.” 


TuHurspAY, Aucust 24 
Morning Session 
A.M. 
9:00 Election of Officers. 
9:30 Henry R. Carstens, M.D., Detroit, Michigan. 
“Peripheral Vascular Disease.” 


10:15 INTERMISSION TO VIEW EXHIBITS. 


10:45 Horton R. Casparis, M.D., Nashville, Tenn. 
“Tuberculosis” 
John T. Murphy, M.D., Toledo, Ohio. 
“The X-ray Treatment of Advanced Super- 
ficial Malignancy illustrated by Colored 
Lantern Slides.” 


ADJOURNMENT 


11:30 





An Announcement from the 
Cancer Committee, M.S.M.S. 


Organizational, survey, and group educational 
work in cancer has been ably carried on in Michi- 
gan during the past several years by such agen- 
cies as the American Medical Association, the 
American College of Surgeons, the American So- 
ciety for the Control of Cancer and its represen- 
tative, the Women’s Field Army. It has, how- 
ever, been for long the unanimous feeling of the 
members of the Cancer Committee of the Michi- 


Jury, 1939 





GENERAL NEWS AND ANNOUNCEMENTS 





PROSTATIC 
DISORDERS 


New Book Presents Their 
Prevention and Treatment 


“FEEL LIKE THIRTY 
AT FIFTY” 


By EDWIN W. HIRSCH, M.D. 





What can be 
done to ward off this dangerous condition which besets 


What causes prostate gland disorders? 
so many of your patients? How can these ailments be 
treated ? 


“FEEL LIKE THIRTY AT FIFTY” is an authorita- 
tive new book which tells the facts about prostate 
diseases, their prevention and cure. It answers ques- 
tions that perplex physicians. Its 116 pages contain 
findings based on a 20-year practice with prostatic 
problems of value to every practitioner. 


Some of the important subjects discussed are: First 
Signs of Prostatic Disorders; Relation of Gland 
Troubles to Inferiority and Nervous Disorders; Pros- 
tatic Depression; Sexual Constipation; The Prostate as 
a Sexual Organ; Rejuvenation Operations; Renewed 
Vigor Through Gland Hygiene. 


Easy to read—gives the physician a practical presenta- 
Every physician 


tion of the male change of life. 
should own this book. 

Send for your copy now. Simply 
pin a dollar bill to the coupon 
below and this informative book 


will go forward to you at once— 
postpaid. 


ONLY $1 Postpaid 
MAIL COUPON NOW! 











1 Research Publications 
; 185 North Wabash, Chicago, Illinois l 
i Send me postpaid at once copy of “FEEL LIKE | 
THIRTY AT FIFTY.” I am attaching $1 cover- 
1 ing cost of book and postage. 1 
i 
! 
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gan State Medical Society that some means should 
be devised to bring in a direct and personal way to 
as many individual physicians as possible the latest 
and best of our still far from complete knowledge 
about the diagnosis and treatment of this group of 
diseases. To this end the Committee, as of July 
first, inaugurates a new service to the medical pro- 
fession of this state with high hopes that it will 
be a lastingly helpful innovation. A Field Represen- 
tative in Cancer, of the Committee, appointed for 
one year, will visit in turn all counties of the state 
for periods determined by the needs and desires 
of particular localities. This representative is joint- 
ly sponsored and his salary shared by the Michigan 
State Medical Society and by the State Department 
of Health. 

Clifford H. Keene, M.D., University of Michi- 
gan, 1934, is the Committee’s appointee for 1939- 
40. In addition to bringing to his work the quali- 
fications of extended residencies in surgery and pa- 
thology at the University Hospital, Ann Arbor, with 
intensive training in the field of cancer, Dr. Keene 
has paid observation visits during the. past two 
months to half a dozen large centers for the treat- 
ment of malignant diseases. 

It is the Cancer Committee’s intention that their 
representative’s work be much along the line of 
that done by representatives of the Committee on 
Maternal Health. Taking advantage of the sum- 
mer months, Dr. Keene will start work in the up- 
per peninsula. By means of letters of introduction 
from the Executive Office of the State Medical 
Society, he expects to contact the officers of each 
of the county societies in turn. Through their help 
he expects to meet personally as many individual phy- 
sicians as he can and to discuss with them singly 
or in groups their problems in connection with can- 
cer. He will also visit hospitals and clinics of the 
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state where cancer is treated, and attend such lo- 
cal medical meetings as he may encounter. 

Dr. Keene will report frequently and be divect- 
ly responsible to the members of the Cancer Com- 
mittee. With the wish that his work may add 
something to the great deal yet to be accompish- 
ed in the care of Michigan’s cancer victims, your 
Committee bespeaks a cordial and codperative re- 
ception to their representative by any physician he 
may visit. They would also be glad to have sug. 
gestions and comments as the work progresses. 





One hundred and ninety-two (192) Michigan phy- 
sicians registered at the 1939 St. Louis Session of 
the American Medical Association. This excellent 
representation from Michigan reflects the interest 
and enthusiasm of the members of the medical 
profession in this state. Among those registered 
were: 

Monday, May 15 


Arnold, Harry L., Jr., Ann Arbor. 
Badgley, Carl E., Ann Arbor. 
Bailey, Louis J., Detroit. 

Bartlett, Walter M., Benton Harbor. 
Bauer, Lester E. Detroit. 

Berman, Harry S., Detroit. 
Bernstein, Albert E., Detroit. 
Burt, Frederick J., Holly. 
Campbell, L. A., Saginaw. 
Christian, L. G., Lansing. 
Clough, William J., Saugatuck. 
Cohn, Daniel E., Detroit. 

Cole, W. C. C., Detroit. 

Collisi, Harrison S., Grand Rapids. 
Danforth, Mortimer E., Detroit. 
Davidson, gd O., Detroit. 
DeKleine, E. Hoyt, Detroit. 
Downer, Ira G., Detroit. 

Doyle, Charles R., Lansing. 
Fiedling Wm., Norway. 

Fitts, Ralph Lamar, Grand Rapids. 
Fitzgerald, Edmond W., Detroit. 
Foster, L. Fernald, Bay City. 











Ward S. Ferguson, M. D. 





Ferguson-Droste-Ferguson Sanitarium 


James C. Droste, M. D. 


PRACTICE LIMITED TO 
DIAGNOSIS AND TREATMENT OF 


DISEASES OF THE RECTUM 


Sheldon Avenue at Oakes 
GRAND RAPIDS, MICHIGAN 


Sanitarium Hotel Accommodations 


Lynn A. Ferguson, M. D. 
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Fox, Leon A., Ann Arbor. 
Frazer, Mary Margaret, Detroit. 
Furlong, Harold A., Pontiac. 
Gay, Harold H., Midland. 
Gillard, James L., Muskegon. 
Gruber, T. K., Eloise. 

Hildreth, R. oll Kalamazoo. 
Hoernsch 


Hoffmann, Martin H., Eloise. 
= William E., Detroit. 


ohnston, Charles G., Detroit. 
ohnstone, Ben. I., Detroit. 
essler, Saba, Bay <a. : 
Keyport, Claude R., Grayling. 
King, Melbourne J., Detroit. 
Lathrop, Frank D., Ann Arbor. 
Levine, D. A., Iron River. 
Littig, John, Kalamazoo. 
Lohr, liver W., Saginaw. 
Luce, Henry A., Detroit. 
McGreer, John T., Ann Arbor. 
McIntyre, C. H., Kalamazoo. 
Meyers, Maurice P., Detroit. 
Miller, M. P., Trenton. . 
O’Donnell, Dayton H., Detroit. 
Owen, Clarence L., Detroit. 
Parsons, John Purl, Grosse Pt. 
Payne, C. Allen, Grand Rapids. 
Penberthy, Grover C., Detroit. 
Perkins, Ralph A., Detroit. 
Peters, W. L. Morenci. 
Peterson, Joel B., Detroit. — 
Plaggemeyer, H. W., Detroit. 
Poos, Edgar E., Detroit. 
Pratt, Jean Paul, Detroit. 
Prentice, Hazel Ruth, Kalamazoo. 
Reeder, Frank E., Flint. 
Riley, Philip, Jackson. , 
Robinson, Harold C., Grand Rapids. 
Rogers, J. D., Adrian. 
Roth, Paul, Battle Creek. 

Jacob R., Detroit. 

M. D., Saginaw. 

Richard S., Saginaw. 

C. D., Detroit. 

, Joseph Haskell, Detroit. 

John P., Sturgis. 

Shepard, B. A., Oshtemo. 
Sherman, R. N., Bay City. 
Shurly, Burt R., Detroit. 
Sodeman. William A., Ann Arbor. 
Spoehr, Eugene L., F 
Stefani, Ernest L., : 
Stolpman, A. Kenneth, Birmingham. 
Stolpestad, C. T., Monroe. 
Sugar, David I., Detroit. 
Urmston, Paul R., Bay City. 
Walters, F. R., Battle Creek. 
White, Carl H., Fenton. 
Wreggit, W. R., Highland Park. 
Zimmerman, Israel J., Detroit. 


Tuesday, May 16 


Altemeier, William A., Detroit. 
Balyeat, Gordon Wesley, Ann Arbor. 
Beeman, Carl B,, Grand Rapids. 
Benson, G. W., Escanaba. 
Branch, Hira E., Detroit. 
Campbell, « Gary, Stambaugh. 
Chandler, Donald, Grand Rapids. 
Corbus, Burton R., Grand Rapids. 
Credille, Barney A., Flint. 
Curry, George J., Flint. 
Currin, John H., Fiint. 
D’Alcorn, Ernest, Muskegon. 
Davis, Fenimor E., Ann Arbor. 
Dodds, F. E., Flint. 
Dutchess, Chas. E., Detroit. 
Flynn, J. Donald, Grand Rapids. 
Folsome, Clair E., Ann Arbor. 
Freund, Hugo A., Detroit. 
Freyberg, Richard H., Ann Arbor. 
Heath, Parker, Detroit. 
Herrick, Ruth, Grand Rapids. 
Hoffman, Theo. E., Vassar. 
Jamieson, R. C. Detroit. 
Kelsey, Lee E., Lakeview. 
Kennard, James M., Detroit. 
Kitchen, D. K., Detroit. 
Lambert, Warren C., Marquette. 
ue “ees Jes << . 
leffers, Harry ran pids. 
Lipkin, Ezra, Detroit. 
— 5” pee. 
in, Nea J., Ishpeming. 
inre, Roy D., Detroit. 
atvah, J. A., Detroit. 
Vamara, R. q Detroit. 
Neill, Howard H., Pontiac. 
-r, Fred M., Detroit. 
ty, John M., Detroit. 
Gordon B., Detroit. 
Herbert F., Belleville. 
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Cook County 
Graduate School of Medicine 


(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


MEDICINE—Two Weeks’ Course Gastroenterology, 
September 25th. Two Weeks Personal Course Elec- 
trocardiography, August 7th. Special Courses in 
August. ‘lwo Weeks’ Course, October 9th. 

SURGERY—General Courses One, Two, Three and 
Six Months; Two Weeks’ Intensive Course in Surgi- 
cal Technique with oo on living tissue; Clini- 
cal Courses; Special Courses. Courses start every 
two weeks. 

GYNECOLOGY—Four Weeks’ Personal Course, Au- 
ust 28th. Two Weeks’ Course October 9th. 

OBSTETRICS—Two Weeks’ Intensive Course, October 
23rd. Informal Course every week. 

FRACTURES AND TRAUMATIC SURGERY—Ten- 
day Formal Course, September 25th. Informal Course 
every week. 

OTOLARYNGOLOGY—Two Weeks’ Intensive Course 
starting September 11th. Informal Course every 


week, 
OPHTHALMOLOGY—Two Weeks’ Intensive Course 
starting September 25th. Informal Course every 


week. 
CYSTOSCOPY—tTen-day Practical Course rotary every 
two weeks. Urology Courses every two weeks. 
ROENTGENOLOGY-—Special Courses X-ray Interpre- 
tation, Fluoroscopy, eep X-ray Therapy starting 


every week. 
GENERAL, INTENSIVE AND SPECIAL COURSES 


IN ALL BRANCHES OF MEDICINE, SURGERY, 
AND THE SPECIALTIES EVERY WEEK. 


TEACHING FACULTY—Attending Staff 
of Cook County Hospital 
Address: 


Registrar, 427 South Honore Street, Chicago, Ill. | 

















GENERAL NEWS AND ANNOUNCEMENTS 


In Congestive Heart Failure 








Theocalcin 


(theobromine-calcium salicylate) 


To diminish dyspnea, reduce edema 
and increase the efficiency of the 
heart action, prescribe Theocalcin 
in doses of I to 3 tablets, t. i. d, 
with meals. It acts as a potent 
diuretic and myocardial stimulant, 


Tablets 73 grains each, 
also Theocalcin powder, 


Literature and samples upon request. 





Rosenblum, Herman G., Flint. 
Smith, Donald S., Pontiac. 
Smith, F. Janney, Detroit. 
Steffensen, W. H., Grand Rapids. 
Steiner, Louis J., Detroit. 
Thosteson, Geo. C., Detroit. 
Upjohn, E. Gifford, Kalamazoo. 
Vyn, J. D., Grand Rapids. 
Weinman, Edward B., Ann Arbor. 
Wendel, Jacob S., Detroit. 
Wickham, A. B., Detroit. 
Witwer, E. R., Detroit. 


Wednesday, May 17 


Agnew, G. Harry, Detroit. 
Barker, Howard B., Pontiac. 
Barr, Albert S., Ann Arbor. 
Bergo, H. L., Detroit. 

Broudo, P. H., Detroit. 

Cathcart, Edward, Detroit. 

Colef, Irving E., Benton Harbor. 
Dempster, J. H., Detroit. 
Denison, Louis L., Detroit. 
Dunlap, Henry A., Detroit. 
Duffy, Ray M., Pinckney. 
Eaton, Robert M., Grand Rapids. 
Foster, Daniel P., Detroit. 
Foshee, John Clinton, Grand Rapids. 
Fralick, F. Bruce, Ann Arbor. 
Gariepy, Louis J., Detroit. 
Geerlings, Willis, Fremont. 
Goller, Frederick A., Ann Arbor. 
Hausen, Frederick E., Detroit. 
Hartman, F. W., Detroit. 
Herkimer, Dan R., Lincoln Park. 
Hershey, Noel J., Niles. 

Holmes, Roy Herbert, Muskegon. 
Howard, Philip J., Detroit. 
Hume, T. W. K., Auburn Heights. 
Hyland, William A., Grand Rapids. 
Insley, Stanley W., Detroit. 

ones, Horace C., Detroit. 

ahn, R. L., Ann Arbor. 
Kullman, Harold J., Detroit. 
Laurin, V. S., Muskegon. 
Lepard, Cecil W., Detroit. 
Mateer, John G., Detroit. 

Mayer, Willard D., Detroit. 
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Miller, Norman F., Ann Arbor. 
Mitchell, W. Bede, Detroit. 
Pickard, O. W., Detroit. 
Ransom, Henry K., Ann Arbor. 
Robb, J. M., Detroit. 

Sawyer, Harold F., Detroit. 
Smith, F. Janney, Detroit. 
Smith, R. Earle, Grand Rapids. 
Somers, Donald C., Detroit. 
Spoehr, Eugene L., Ferndale. 
Straith, Claire T., Detroit. 
Swenson, H. C., Grand Rapids. 
Waddington, Joseph E. G., Detroit. 
Weaver, Clarence E., Detroit. 
Waldbott, George L., Detroit. 
Wander, William G., Detroit. 


Thursday, May 18 


Baltz, J. F., Detroit. 

Eaton, Robert M., Grand Rapids. 
Hirschmann, Louis J., Detroit. 
Scarney, Herman David, Detroit. 
Schnoor, Elmer W., Grand Rapids. 
Selling, Lowell S., Detroit. 





Dr. Arthur Kimball Northrop, son of Dr. A. K. 
Northrop of Detroit, and Mary Madeline Kimball, 
daughter of Mr. and Mrs. S. Kimball, were married 
at St. Paul’s Episcopal Cathedral, Detroit, Michigan, 
on June 16, 1939. 





Doggone! 


Defendant, charged with keeping a dog without a 
license, tried to interrupt the evidence. 

“Do you wish the court to understand you refuse 
to renew your dog license?” asked the magistrate. 
“Yes, your worship, but—’ Z 

“We don’t want any ‘buts.’ You will be fined. 
You knew the license had expired.” 
“Yes; and so has the dog.”—Montreal Star. 


Jour. M.S.M.S. 
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THE DOCTOR’S LIBRARY 

















| THE DOCTOR'S LIBRARY 











Acknowledgment of all books received will be made in 
this column and this will be deemed by us a full com- 
pensation to those sending them. A selection will be made 
for review, as expedient. 


INDUSTRIAL MALADIES. By Sir Thomas Legge, 
C.B.E., M.D.Oxon, D.P.H.,Cantab., late H.M. Senior 
Medical Inspector of Factories and Medical Advisor to 
the Trades Union Congress. Edited by S. A. Henry, 
M.A., M.D., D.P.H.,Cantab., D.T.M., Liverpool, H.M. 
Medical Inspector of Factories. Oxford University Press, 
London: Humphrey Milford. 






This is a posthumous work. With the attention, 
however, that is being paid to industrial hygiene 
in the state of Michigan, it will be found extremely 
timely and will be welcomed by the industrial sur- 
geon and physician in the large manufacturing cen- 
ters in the state. Among the subjects dealt with 
are poisoning by various agents used in industry, 
effects of various chemicals on the skin, pulmonary 
disease due to dust of factories. There is also a 
chapter on the vexed subject of compensation for 
industrial diseases and injuries. Emphasis has, of 
course, been placed on prevention of industrial 
maladies. The author quotes Thomas Fuller, “He 
who cures a disease may be the skillfulest, but 
he that prevents it is the safest physician.” The 
work is highly commended to the class of physi- 
cians for whom it is intended. 


















FEEL LIKE THIRTY AT FIFTY, RENEWED VIGOR 
THROUGH GLAND HYGIENE. By Edwin : 
Hirsch, B.S., M.D., Author of “The Power to Love” 
and ‘‘Non-Surgical Consideration of Prostatic Enlarge- 
ment.” Chicago: Research Publications, 1939. 






This is a little work of 116 pages, small as a 
book, but large in its treatment of the subject, 
namely, the prostate gland, for 116 pages is ample 
and probably as much space as is devoted in any 
of the larger books on medicine and surgery to a 
single gland. The author presents an extensive 
bibliography for the benefit of those readers who 
would carry the study farther. He gives in detail 
the function of the prostate. Then follows a chap- 
ter on its disorders. Nearly twenty pages are de- 
voted to sex life and the prostate. He describes 
the fears, in the minds of many, associated with 
the gland. A chapter is also devoted to early signs 
of prostatic disturbance and then follows a chapter 
on prevention. While recognizing certain surgical 
conditions which are common knowledge to the 
medical profession, the note throughout the work 
is optimistic. Now that there is a disposition to 
turn the attention to geriatrics or the ailments of 
the aged, this little work is a distinct contribution. 











ANEMIA IN PRACTICE—PERNICIOUS ANEMIA. By 
William P. Murphy, A.B., M.D. Associate in Medicine, 
Harvard Medical School; Senior Associate in Medicine, 
Peter Bent Brigham Hospital, Boston; Consultant Hem- 
atologist, Melrose Hospital, Melrose, Mass. Illustrated. 
oe and London: W. B. Saunders Company, 


While this work contains a section in which other 
forms of anemia are discussed, it is, in fact, essen- 
tially a treatise covering the subject of pernicious 
anemia. For those who find interest in the his- 
torical phases it will prove interesting. For those 
whose interest is in the more scientific aspects of the 
disease here is found a complete discussion. The 
Present concept of the physiology of blood forma- 
tion and its relation to the development of per- 
nicious anemia, as well as the other factors in its 
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A Doctor Says: 

“I certainly do not enjoy thinking of 
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I would have undergone were it not 
for your policy. This would certain- 
ly have shown in my work and have 
cost me more in dollars than your policy 
will cost me for the next twenty years.” 
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etiology, have been given the attention that they 
merit. 


In the treatment liver therapy, of course, receives 
most consideration, yet other factors, such as the 
education of the patient, are not neglected. In the 
discussion of liver therapy, the various forms of 
liver preparations, their relative cost per unit of 
anti-pernicious substance are discussed. 

The practicing physician can not fail to find in 
this book the knowledge that is essential to the 
proper handling of a case of pernicious anemia in 
the light of the latest information on this subject. 


















































Cancer Handbook of the Tumor Clinic, Stanford University 
School of Medicine: Edited by Eric Liljencrantz, M.D., 
Chief of Tumor Clinic, Stanford University School of 
Medicine, U. S. Naval Hospital School of Medicine, _— 
Island and the United States Marine Hospital, San Fran- 
cisco. Price, $3.00. Stanford eee California: The 
Stanford University Press, 1939. 


This work of 105 pages is a very valuable book on 
a very important subject. We would recommend it 
to everyone practicing medicine whether he under- 
takes to treat malignant conditions or not. Doctors 
referring patients for treatment should have at 
least a theoretical knowledge of the various kinds 
of therapy, surgical or radiological. 











































































































MEDICAL UROLOGY. ay Irvin S. Koll, B.A., M.D., 
F.A.C.P., Attending Urologist, Michael Reese Hospital, 
with 92 text illustrations and 6 color plates. St. Louis: 
The C. V. Mosby Company, 1937. 


The author has succeeded in simplifying the sub- 
ject so that the work has an appeal to the medical 
student and to the general practitioner within whose 
field, urology, in its less difficult phases, will be 
found along with those other special fields of prac- 
tice that may be undertaken by him. Well illus- 
trated and convenient in size, the book will be found 
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of value for the medical reader for whom it is in- 
tended. 





OBSTETRICS AND GYNECOLOGIC NURSING. By 
Frederick H. Falls, M.S., M.D., F.A.C.S.. Professor of 
Obstetrics and Gynecology, University of Illinois Col. 
lege of Medicine, and Ione R. McLaughlin, B.A., R. N., 
Supervisor of the Department of Obstetrics and Gyne col. 
ogy, Research and Educational Hospital, University of 
Illinois College of Medicine. Pages 491. St. Louis: The 
C. V. Mosby Company, Price, $3.00. 


This book is primarily for nurses and students 
in nursing. It provides a full, rounded knowledge 
of the subject; a valuable manual on obstetrics and 
gynecological nursing. 





CLINICAL BIOCHEMISTRY. By Abraham Cantarow, 
-D., Associate Professor of Medicine, Jefferson Med. 
ical College; Biochemist, Jefferson Hospital; and Max 
Trumper, Ph.D., Clinical) Chemist and oxicologist; for- 
merly in charge of the Laboratories of biochemistry of 
the {one Medical College and Hospital. With a fore. 
word of Hobart A. Reimann, M.D., Professor of Medicine, 
Jefferson Medical College. Second Edition, revised. 666 
pages. Philadelphia and London: W. B. Saunders Com- 
pany, 1939. Cloth, $6.00 net. 





DISEASES OF THE NOSE AND THROAT. By Charles 
J. Imperatori, M.D., F.A.C.S., Professor of Otolaryngol- 
ogy, New York Polyclinic Medical School and Hospital; 
Formerly Professor of Clinical Otolaryngology, New York 
Post-graduate Medical School, Columbia University, New 
York; and Herman J. Burman, M.D., F.A.C.S. Adjunct 
Professor of Otolaryngology, New York Polyclinic Med- 
ical School and Hospital, 480 illustrations, Second Edi- 
—_ revised. Phila elphia: J. B. Lippincott Company, 


This work is thoroughly up to date. The various 
chapters take up in some such order as this, em- 
bryology, anatomy and physiology of the organ or 
region. This is followed by a description of the 
pathology, diagnosis and the varjous methods of 
treatment. The book is profusely illustrated; some 
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of the illustrations are in color. The operative 
technic, where indicated, is presented in detail. The 
work will be found of inestimable value not only 
to the specialist, but to those physicians who include 
diseases of the nose and throat along with a general 
practice. 





PSYCHIATRIC NURSING. By William S. Sadler, M.D., 
Chief Psychiatrist and director, the Chicago Institute of 
Research and Diagnosis; Consulting Psychiatrist to Colum- 
bus Hospital, in collaboration with Lena K. Sadler, M.D., 
and Anna B. Kellogg, R.N., Price, $2.75, St. Louis: The 
Cc. V. Mosby, Company. 

This book teaches the subject of psychiatric nurs- 
ing, but it does more than this. It gives an intel- 
ligent view of the subject of psychiatry in such a 
way that the layman who is interested may readily 
understand. We go farther. The physician who is 
not a psychiatrist will find much practical informa- 
tion that can be of use in his daily work. 





LABORATORY MANUAL OF THE MASSACHUSETTS 
GENERAL HOSPITAL. By Francis T. Hunter, M.D., 
Associate Physician and Clinical Pathologist, Massachusetts 
General Hospital. Boston, Mass. Third edition, thorough- 
ly revised, published 1939, price—$1.75. Philadelphia: 
Lea & Febiger. 

This little laboratory manual, a third edition, has 
demonstrated its practicability in one of the out- 
standing hospitals of the country. It is a pocket size 
handbook of usable information from cover to 
cover. 





GONORRHEA IN THE MALE AND FEMALE. By. P. 
S. Pelouze, M.D., Assistant Professor of Urology, Uni- 
versity of Pennsylvania, Consulting Urologist to Dela- 
ware County Hospital, Special Consultant to United States 
Public Health Service; Member of Board of Directors, 
American Social Hygiene Association and American Neis- 
serian Medical Society. Third Edition, thoroughly re- 
vised. 489 pages with 144 illustrations. Philadelphia: 
W. B. Saunders Company, 1939. $6.00. 


This is a clear, comprehensive presentation of the 
subject. 





THE GENUINE WORKS OF HIPPOCRATES. Translated 
from the Greek by Francis Adams, LL.D., Surgeon, With 
an Introduction by Emerson Crosby Kelly, M.D., Balti- 
more: The Williams & Wilkins Company, 1939. 

The publishers have earned the gratitude of the 
medical profession in presenting this oldest medical 
work in such accessible form. The volume has 
been translated from the Greek by Dr. Francis 
Adams and there is an introduction by Emerson 
Crosby Kelly, M.D. The type is large, clear and 
readable. The volume as here presented makes an 
ideal gift for medical readers. 





CLINICAL PATHOLOGICAL GYNECOLOGY. By_ J. 
Thornwell Witherspoon, M.A. (Oxon), M.D. (Johns Hop- 
kins), Formerly Associate Professor of Experimental and 
Pathological Gynecology, Indiana University Medical Cen- 
ter, Indianapolis. Octavo, 400 pages, illustrated with 271 
engravings, cloth, $6.50, net. Philadelphia: Lea 


Febiger, 1939 
_The author declares that “gynecological pathology, 
like the pathology of any other tissue of the body, 
can only be known through handling of a large 
volume of material, repeatedly seeing the same con- 
dition over and over again in its various manifes- 
tations, and by continuous microscopic study of 
these diseases.” The present volume is the result of 
a series of lectures based on the study of microscopic 
slides followed by clinical interpretation of the 
cause, the symptoms, treatment and prognosis. The 
arrangement is by anatomical location rather than 
grouping of similar diseases. In other words, the 
author deals with the infections and tumors of the 
vulva. The vulva, vaginal glands and then proceeds 
to pathological conditions of the vagina and then 
ot the cervix. There is a section on anterior pitui- 
tary gonodotropic hormone, another on ovarian 
hormones, another on menstruation and its disor- 
de:s, pathology of the endometrium, and pathology 
oi the myometrium. There is an entire section on 
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miscellaneous uterine disorders, then a section on 
pathology of the fallopian tubes and finally a sec- 
tion on pathology of the ovary. The work is pro- 
fusely illustrated in both gross and microscopic 
specimens. It is heartily recommended not only to 


the obstetrician and gynecologist, but to the general 


practitioner as well. 





DENTAL SCIENCE AND DENTAL ART. Edited by Sam. 
uel M. Gordon, Ph.D., National Research Council Fellow 
(Biological Sciences), 1926-1928; Director, American Den. 
tal Association Bureau of Chemistry and Secretary of the 
Council on Dental Therapeutics, American Dental As. 
sociation, 1928-1937; and 19 contributors. Octavo, 731 
pages, illustrated with 224 engravings. Cloth, $9.50, net, 
Philadelphia: Lea & Febiger, 1938. 

This book is adequately described by its title. As 
a specialty, the scientific phase of dentistry has the 
same intimate relation to general medicine and 
surgery as has, say, ophthalmology. The dentist 
will, of course, find this work one of great value, 
dealing as it does with the various scientific prin- 
ciples, underlying his art. For medical readers, 
however, we would emphasize its relation to med- 
icine. It is as intimated in the title, a work of com- 
posite authorship, that is, a work of many minds co- 
ordinated by editorship. Among the authors of 
chapters, we might mention a few of purely med- 
ical interests, namely, B. P. Babkin, professor of 
physiology in McGill University, Theodore Corn- 
bleet, department of dermatology, University of II- 
linois Medical School, M. H. Seevers, professor of 
pharmacology in the University of Wisconsin, and 
Edward B. Touhy, section on anesthesia, Mayo 
Clinic, Rochester, Minnesota. A number of contrib- 
utors are connected with the science departments of 
medicine and dentistry in various first class medical 
institutions throughout the United States. 

Among the subjects treated (again stressing the 
medical phases of the work) are Physiology of the 
Salivary Glands, Salivary Calculus, The Etiology 
of Vincent’s Infection, The Clinical Aspects and 
Therapy of Vincent’s Infection, Selected Diseases 
of the Mouth, Principles of Inhalation Anesthesia, 
Local Anesthesia—Theoretical and Applied, and 
Antiseptics and Disinfectants. The chapters on 
tooth development, experimental dental histophys- 
iology, dental caries are all more or less a matter 
of importance to medicine. According to the editor, 
this work is the result of ten years evolution. It is, 
therefore, a book of mature thought by a group of 
scientists, well qualified to write on the various sub- 
jects to which they have been assigned. The text is 
well illustrated. Every progressive physician as well 
as — will profit by a careful reading of this 
Work, 





A TEXTBOOK OF SURGERY: By American Authors, 
Edited by Frederick Christopher, B.S., M.D., F.A.CS., 
Associate Professor of Surgery at Northwestern University 
Medical School; Chief Surgeon, Evanston (Illinois) 
Hosp:tal. Second edition, revised.’ 1695 pages with 1381 
illustrations on 752 figures. Philadelphia and London: 
W. B. Saunders Company, 1939. Cloth, $10.00. 

The first edition of this textbook of surgery re- 
ceived a very cordial welcome by surgeons and phy- 
sicians throughout the United States. A book of 
composite authorship has one supreme merit which 
can hardly be expected of a work of single author- 
ship and that is, all phases of the subject (in this 
case, surgery) can be treated each by one who has 
devoted his major attention to the subject. Apart 
from authorship, the selection of contributors re- 
flects the ability of the editing author. According 
to this standard, Dr. Christopher has produced a 
textbook that is unique in every way. Ordinarily, @ 
textbook of composite authorship is difficult to re 
vise, especially if the authors are numerous. It 1s 
difficult to get concerted action, so that sometimes 
revision is delayed. Christopher, however, appears 
to have overcome this obstacle for within the space 
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of three years (1936, the date of the first edition), 
he has been able to accomplish a complete revision 
which speaks well for the efficiency of his collabor- 
ating staff. In the meantime, death had taken its 
toll. The contributions of deceased members, how- 
ever, have been thoroughly revised or _ have 
been substituted by other contributions. Christo- 
pher’s Surgery as it now stands will be welcomed 
more widely than ever. 





MEDICINE AT THE CROSSROADS, by Bertram M. 

Bernheim, M.D.; William Morrow & Co. 

The author might be dubbed the “Gloomy Dean 
of Medicine.” He admits the efficiency of doctors 
in general, and he proclaims the marvelous ad- 
vances of medical science in the last 50 years. But 
his bitter complaint is that the medical profession 
did not foresee the economic debacle of the last 
10 years and organize, in advance, to render ade- 
quate medical service to all whom the depression 
removed from the ranks of paying patients. 

Much of the picture of gloom in the book is 
overdrawn, but it is colorful overdrawing; and 
the high lights will startle many a doctor into re- 
newed self-examination, renewed study of the prob- 
lems today confronting the medical profession 
and the sick public. 

Such sentences as these will prod the doctors into 
action, possibly to angry retort—but action, any- 
how : 

“The doctor doesn’t want to be waked up. He 
has a vague idea that he might not be so comfort- 
able. Doctors are peculiarly difficult to convince— 
about anything—and they resent interference of any 
kind, from any source. Scientifically, medicine has 
kept pace with the advance in other fields. But in 
other respects the men of medicine have not kept 
pace with the times.” 

Of course there are thousands of doctors who 
have kept pace with the times along with the 
author of the book; but they do not propose to 
solve the medico-economic problems of the people 
merely by upsetting proved methods of medical 
practice and trying experiments in state panel 
schemes of medical ministry which have lowered 
the quality of medical practice in other countries. 

The majority of medical men in this country 
see that the problem cannot be solved by giving 
only one horn of the dilemma an experimental twist. 
There is the other horn—the economic, hard-prod- 
ding horn—for which the medical men do not 
feel responsible as a class. Therefore, they do 
not feel that revolutionary methods applied to medi- 
cal practice will bring health and prosperity to the 
nation. 

However, the quarrelsome motif of Bernheim’s 
book is probably what the medical profession really 
needs to stimulate it to do more than it has in the 
past to provide medical care for low-income and 
indigent groups.—A. M. Smith, Detroit News. 





LIFE AND LETTERS OF DR. WILLIAM BEAUMONT. 
By Jesse S. Myer, A.B., M.D., Late Associate in Medi- 
cine in Washington University, St. Louis; with an Intro- 
duction by Sir William Osler, ST., M.D., F.R.S., late 
tegius Professor of Medicine in Oxford University, 
England. St. Louis: Price, $5.00. The C. V osby 
Company, 1939. (See editorial page 599.) 





THE PATIENT AS A PERSON, A Study of the Social 
Aspects of Illness. By G. Canby Robinson, M.D., LL.D., 
Sc.D. Lecture in Medicine, Johns Hopkins University. 
New York: The Commonwealth fund, 1939. Price, $3.00. 
So often is the patient a case, or case number so 

and so, that this book should be welcomed by the 

Physician who emphasizes the human and personal 

side of medicine as well as the scientific. Among 
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AMONG OUR CONTRIBUTORS 


the topics dealt with are elements of illness and the 
relation to medical service, Patients with Circulatory 
Symptoms, Patients with Respiratory Symptoms, 
Patient, and the Treatment of the Patient as a 
Thé& Syphilitic, The Epileptic, the Psychoneurotic 
Patients, and the Treatment of the Patient as a 
Whole. These are all suggestive titles. Probably 
at no time is there greater need for a book of 
this kind when one considers the highly specialized 


and complicated organization of the medical serv-. 


ice as it exists today. This book is very heartily 
recommended. Each one should procure a copy and 
take it on his vacation. 
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Dr. Jesse G. M. Bullowa is Clinical Professor 
of Medicine at New York University College of 
Medicine, Visiting Physician to Harlem Hospital 
and to Willard Parker Hospital, New York, N. Y. 
Since 1926 he has devoted himself to a study of 
the pneumonias, their epidemiology, etiology, course 
and treatment. His “Management of the Pneu- 
monias” discusses at length serum therapy, chemo- 
therapy and oxygen therapy. 





Dr. John L. Law is a graduate of Edinburgh 
University, and received his pre-medical training at 
Emory University, Atlanta, Georgia. He was Junior 
Intern at the Royal Infirmary of Edinburgh, also 
Resident at the Royal Edinburgh Hospital for Sick 
Children, and Clinical Assistant at the Hospital for 
Sick Children, London. Dr. Law took postgraduate 
work at the Hospital for Nervous and Mental Dis- 
eases, London, following which he was resident in 
Pediatrics at the Grady Hospital, Emory Univer- 
sity, Atlanta, and later, Chief Resident physician of 
the Children’s Hospital, Denver, Colorado. He is a 
Licentiate of the American Board of Pediatrics and 
is Assistant Professor in the Department of Pediat- 
rics and Infectious Diseases, at the University of 
Michigan Medical School. 





Dr. W. S. Martin is a graduate of the Univer- 
sity of Michigan Medical School, 1931. He interned 
at the Saginaw General Hospital, with special atten- 
tion to surgery. In 1936, he took postgraduate work 
in Vienna, and is A. A. Surgeon of the U. S. Public 
Health Service. Dr. Martin is in general practice 
at Ludington, Michigan. 





Carl Voegtlin, from 1905 to 1907 was in charge 
of the Metabolism Laboratory of the Johns Hop- 
kins Hospital, and from 1907 to 1913, he was 
Associate Professor of Pharmacology at Johns 
Hopkins University. In 1913, he was appointed 
Chief of the Division of Pharmacology of the Na- 
tional Institute of Health, United States Public 
Health Service, and he is now Chief of the Na- 
tional Cancer Institute of the U. S. Public Health 
Service, Washington, D. C. 
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